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PREFACE. 



The object of this work is to afford to the accou- 
cheur, in as concise a form as possible, compatible with 
clearness of description and practical utility, a com- 
plete Guide and Handbook to Midwifery and Obstet- 
rics. By its aid the student will be enabled to go to 
the bedside of the Lying-in for the first time with 
perfect confidence in himself, and without the fear of 
being considered an amateur, either by nurse or patient. 
The qualified practitioner, by reference to its pages 
and diagrams, can, in a minute or two, refresh his 
memory and undertake the most difficult obstetric 
case with its attendant consequences and compli- 
cations. 

The work contains everything of importance that 
is to be found in other books on the subject, and is 
supplemented by facts and incidents experienced by 
the author during an extensive public and private 
practice. 

It has scarcely been considered necessary to touch 
upon the Anatomy and Physiology of the Organs of 
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Generation, the author deeming it better to treat of 
Midwifery almost exclusively, in as practical and ex- 
haustive a manner as possible. 

As regards the Illustrations, some are modifications; 
but many of them are the original production of the 
author, portraying conditions which have actually 
occurred in the various cases which have come under 
his notice. 

The author's chief desire has been to make the study 
of Midwifery more exact as a Science, and his hope is 
that the student will find it easy to acquire by the aid 
of these pages. 

Alfred House, Newington Causeway, London, 
January, 1871. 
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Midwifery and Obstetrics. 



CHAPTER I. 

SYMPTOMS OF PREGNANCY. 

The ordinary ages between which healthy 
females may be said to be capable of conception 
and child-bearing are from fifteen years to forty- 
five years, both inclusive; and although cases do 
occur prior and subsequent to those ages, they are 
exceptional. 

When a woman becomes pregnant, her general 
condition undergoes a great change : she is more 
plethoric, the pulse is fuller and quicker, the quan- 
tity of circulating fluid is augmented, and the 
quality of the blood is altered by an increase of 
fibrine ; consequently there is a prevalence of the 
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bufify coat in it when blood is drawn under such 
circumstances, and the skin often becomes sallow 
or discolored. 

Symptoms of Pregnancy. 

There are certain signs or symptoms which 
always, more or less, accompany and succeed the 
act of conception, and these may be divided into 
two classes, viz.: 

I. — Rational Signs. 

II. — Sensible Signs. 

The Rational Signs comprise : 

(1) Morning Sickness. 

(2) Cessation of the Metises. 

(3) The Enlargement of the Breasts. 

(4) Quickening. 

(5) Condition of the Urine. 
(6( Salivation (occasionally). 

(7) Capricious Appetite. 

(8) Discoloration of the Vagina. 

The Sensible Signs are : 

(1) Enlargement of the Abdomen. 

(2) Ballottemcnt. 
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(3) Condition of the Cervix Uteri. 

(4) Pulsation of the Fcetal Heart. 

(5) Placental Bruit. 

(6) Movements of the Fcvtns. 

We shall first review the symptoms included in — 

I. — Rational Signs. 

And most prominent among these is — 

(1) Morning Sickness. — This usually commences 
about a month after conception, and is felt most 
acutely by the patient on rising from her bed in 
the morning; it may occur at any hour in the day, 
and appears to be especially excited at the sight 
of food. As a rule, the sickness is a relief rather 
than otherwise, when it lasts only for a few min- 
utes ; but it becomes almost unbearable when 
attended for a long time with a peculiar deadened, 
sinking feeling, like sea-sickness ; and in some 
cases it becomes so serious that it is found abso- 
lutely necessary to relieve the uterus by procuring 
abortion. It may come on a few hours after con- 
ception, and last only a few weeks, or continue 
during the whole period of pregnancy, but it gen- 
erally abates or ceases when the patient quickens. 
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(2) Cessation of the Menses or Amenorrhea. — 
This symptom, when taken in combination with 
the others, is most important ; but, taken by itself, 
it frequently proves delusive and fallacious, as 
many causes of a local or constitutional character 
may influence them. Pregnant women are not 
unfrequently regular for some months after, and 
occasionally even during the whole period of ges- 
tation. On the other hand, young women (both 
single and married) frequently have the catamenia 
absent for several consecutive months, under cir- 
cumstances utterly precluding the idea of preg- 
nancy. I have known cases occur in which the 
patient has become pregnant before she had even 
commenced to menstruate. 

(3) Enlargement of the Breasts. — Often during 
the first few days, but generally after the first 
month, these glandular organs manifest signs of 
vital activity. They get larger, feel knotty, and 
there is a sense of aching or tingling ; the areola 
round the nipple gets darker, the little follicles in 
it become excessively developed, and a small 
quantity of fluid may be squeezed from the 
nipple. The breasts often increase in size during 
the period of menstruation, and are then generally 
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tender. They are similarly affected when the 
uterus contains tumors, etc. 

(4) Quickening. — This term implies the sudden 
rise of the pregnant uterus from the pelvis into 
the abdomen, followed by the movements of the 
foetus. It usually occurs between the third and 
fifth month, and is generally accompanied, more 
or less, by a sensation of fainting. 

(5) The Condition of the Urine. — During preg- 
nancy the urine presents peculiar conditions, espe- 
cially after being allowed to stand for two days, a 
careful analysis detecting the presence of a peculiar 
substance analogous to casein (identical with the 
casein contained in the milk found in the breast 
during the period of gestation), and which has 
received the name of Kiesteine. It is found 
either floating on the surface, like particles of 
wool, or becomes a sedimentary deposit of white, 
flaky, pulverulent, grumous matter. 

(6) Salivation. — This symptom is, happily, of 
unfrequent occurrence in pregnancy. When it 
does make its appearance, it may be directly 
traced to nervous irritability of the salivary 
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glands ; and is distinguishable from mercurial 
ptyalism by the absence of fetid breath, spongi- 
ness and tenderness of the gums. 

(7) Capricious Appetite is often associated with 
pregnancy. I have known cases in which the 
patients have eaten as many as a dozen lemons in 
a day ; others live upon fruit for weeks together. 
In fact, the whims and fancies of the patient dur- 
ing the period of gestation are as varied and 
erratic as they are peculiar. It will be as well, 
however, not to deny the patient her special grati- 
fication, as the desire is generally for some article 
of diet that may be granted with safety. 

(8) Discoloration of the Vagina, Jacquemicr s 
Sign. — This symptom is inseparable from concep- 
tion, and makes its appearance after the conclusion 
of the fourth month. It presents a peculiar dusky 
color, and probably arises from obstructed return 
of the venous blood. 



The second and more important division of our 
subject is comprehended in — 

II. — The Sensible Signs of Pregnancy, 

which are thus enumerated : 
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(1) Enlargement of the Abdomen. — This is the 
most noticeable symptom, and begins about the 
commencement of the third month. The enlarge- 
ment is equable on all sides, commencing centrally 
and gradually enlarging until the termination of 
the period of gestation. The abdomen feels elastic, 
is firm, well defined in its outline, and is not lobu- 
lar. Besides, on percussion the most prominent 
part of the tumor is dull, whilst, if the patient lie 
on her back, percussion will elicit a clear sound all 
round and behind the tumor, where the bowels are 
situated, in consequence of their containing air. 

Swelling of the Abdomen may take place in ascites, 
enlarged liver or spleen, ovarian dropsy, tympa- 
nitis, and fecal accumulation in the colon. 

(2) Ballottement. — This sign is especially valua- 
ble, inasmuch as it proves the existence of some 
body or substance floating in liquid in the cavity 
of the uterus. To ascertain this fully and satis- 
factorily, the patient should stand upright ; the 
practitioner must then introduce his left hand into 
the vagina, and place his right hand upon the 
abdomen, over the uterus, giving the os uteri a 
sudden lift with the left forefinger upwards. If a 
foetus be present, it will be jerked so as to rise in 



28 



MID WIFER Y AND OBS TE TRICS. 



the liquor amnii, and come suddenly down, and 
rebound twice or thrice in succession, in conse- 
quence of its floating in fluid. Ballottement is of 
no use until after the fifth month of pregnancy. 

(3) Condition of tlie Cervix Uteri. — In its virgin 
state, it is hard, small, and pointed. After im- 




Condition of the Cervix Uteri at Three Months. 

pregnation, it becomes softer and larger, and the 
transverse slit more open. In the second month of 




Condition of the Cervix Uteri at Six Months. 

gestation, it descends, and is ringlike in shape ; the 
edges lose their liplike figure, smooth in the primi- 
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parse, and rugged in the multipara;. As pregnancy- 
advances, the cervix becomes shorter, higher up, 




Condition of the Cervix Uteri at Eight Months. 

pointing to the upper part of the sacrum, and at last 
becomes a mere smooth globular mass, with a ring 
in its center. 




Condition of the Cervix Uteri at Nine Months. 

(4) Pulsation of the Foetal Heart. — An examina- 
tion, subsequent to the fifth month of pregnancy, 
on the sides and front of the tumor, will not fail to 
elicit the sounds of the foetal heart, if it be living. 
The pulsations are generally about 150 per minute, 
and very much resemble the tick of a watch under 
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the pillow; being quite independent of, and dis- 
tinct from, the maternal part of the circulation. 
The fcetal heart is most distinctly heard in about 
the middle or inferior abdominal region, more fre- 
quently on the left than the right side. 

(5) Placental Bruit and Uterine Souffle. — Sounds 
in the placental and uterine circulation may usually 
be distinguished after the fourth month, low on the 
sides of the abdomen. It is a peculiar blowing 
sound, corresponding to the maternal pulse, and 
is called the placental soufflet. 

(6) Movements of the FceUis. — The fcetal move- 
ments are, in ordinary cases, perceptible after the 
sixth month ; and can be felt distinctly by placing 
the cold hand over the fundus uteri. These move- 
ments are, however, sometimes simulated by the 
contractions of the abdominal muscles and the 
movement of flatus. 
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THE DISORDERS OF PREGNANCY AND THEIR TREATMENT. 

Morning Sickness 

Is best treated with saline aperients and an acid- 
bitter tonic, or effervescing medicines combined 
with prussic acid. It is sometimes, though sel- 
dom, necessary to procure abortion to relieve the 
symptoms, which are generally worse in primi- 
parae ; distressing sickness usually abates after the 
period of quickening. 

Heartburn and Acidity 

Require similar treatment to Morning Sickness. 
Warm chamomile-tea, with salt in it, will act as a 
mild emetic, and give relief, by ridding the stomach 
of the acid matters, bile, etc. contained in it. 

Obstinate Constipation. 

This can only be counteracted by mild aperients 
and a light diet. It generally passes off after the 
foetus is felt by the mother, — i.e. after the uterus 

(31) 
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has risen from the pelvis. I was once obliged to 
bring on labor in a case in which nothing had 




Section showing complete Retroversion of the Uterus, and 



consequent Pressure on the Rectum. 

passed the rectum for seven months— everythi 
was vomited; food and fecal matter both passii 
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upwards. When the uterus was emptied, relief 
was at once given to the sufferer. 

Retroversion of the Gravid Uterus 

Takes place when the fundus presses downwards 
and backwards into the hollow of the sacrum, and 
the os is tilted forwards and upwards, behind and 
even above the symphysis pubis : it generally 
happens during the early period of gestation and 
before the time of quickening. It is usually the 
result of the sudden action of the abdominal 
muscles upon the uterus, as in sneezing, cough- 
ing, and straining, when there is a full bowel or 
bladder. The fundus uteri prevents the passage 
of faeces by pressure upon the rectum, and pro- 
duces an accumulation above. The os uteri, 
pressing upon the bladder, causes retention of the 
urine, and the bladder becomes exceedingly dis- 
tended, and pulls the os up to a still greater extent. 

The Symptoms are distressing bearing-down 
pains, fullness, and weight in the loins, and a 
dragging or tearing feeling in the groin, with an 
inability to pass urine or faeces. On examination, 
the finger is stopped by a cul-de-sac of vagina, 
behind which (that is, in the recto-vaginal pouch) 
is felt a large, solid, globular mass (the fundus), 
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filling up the bottom of the sacrum, while the os 
uteri is only to be felt with difficulty above the 
symphysis pubis. Per rectum, the fundus is' felt, 
as before stated, pressing in front of the bowel. 

Treatment. — Introduce an elastic male catheter 
into the bladder, and draw off the urine ; empty 
the rectum by enemata. This is sometimes suffi- 
cient to cause the uterus to return to its proper 
position. If not, press up the fundus by the intro- 
duction of two fingers into the bowel, and hook 
down the os uteri with a finger of the other hand, 
placed in the vagina. It is, however, sometimes 
necessary to introduce the whole hand into the 
vagina, to move the fundus, which has been 
jammed down in the pelvis, with an accumulation 
of fecal matter above, in the rectum, — the hand at 
the same time straining the anterior wall of the 
vagina, and bringing down the os uteri. Every- 
thing failing, we may have recourse to tapping, 
and so draw off the liquor amnii, and diminish the 
size of the uterus by getting rid of some of its 
contents. 
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Anteversion of the Gravid Uterus. 

This is the oppositite condition to Retroversion, 
and is of very rare occurrence. It causes retention 
of urine, and the other pelvic symptoms are much 




Section showing the Anteflexion of the Uterus, and consequent 
Pressure on the Bladder. 
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the same as in Retroversion ; but there is no ob- 
struction to the passage of the faeces along the 
rectum. It is never the result of a full bladder or 
distended bowel, but is caused by the sudden 
action of the muscles of the abdomen. 

Without any treatment, anteversion is frequently 
overcome as pregnancy advances. To clear out 
the bowel, empty the bladder, and keep the patient 
in bed for a few days, will generally be found suffi- 
cient to restore the uterus to its normal condition; 
though, in some cases, it may be requisite to press 
the fundus upwards and backwards, and draw the 
cervix downwards. 

Anteflexion 

Happens when the organ becomes bent upon itself 
at the union of the cervix with the body of the 
uterus. As pregnancy advances, the uterus returns 
to its normal position. It therefore requires no 
treatment. 

Retroflexion 

Is the opposite condition to anteflexion, and 
when it is associated with pregnancy it is a fre- 
quent cause of secondary hemorrhage, and the 
involution of the body and fundus of the uterus is 
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prevented, and the return of blood is impeded, by 
the flexion at the cervix. 

Diagnosis. — By examination with the finger in 
the vagina, the fundus will be found bearing down 
behind the cervix, forming a tumor between it and 
the rectum. 

Treatment. — Return it to its proper position by 
the assistance of the uterine sound, and keep it 
in place with a large Hodge's pessary. If it be 
attended with much bleeding, inject the perchloride 
of iron into the uterus. 

Inversion of the Uterus, or the Turning of 
the Womb inside out. 

This is a very distressing complication, fortu- 
nately rather rare ; and always attended with con- 
siderable risk to the patient. When there is com- 
plete inversion, the fundus uteri descends through 
the os, the cavity of which is lined by the perito- 
neum ; it is open upwards towards the abdomen, 
contains the ovaries and Fallopian tubes, and the 
original lining membrane of the womb becomes its 
external covering. 

Inversion has been known to exist in women 
who have never borne children ; in such cases it 
arises from tumors growing from the fundus uteri, 
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down through the os, dragging the attached portion 
of the womb with it. When this condition is dis- 
covered, it is called chronic inversion. The proper 
treatment, of course, is the removal of the cause 
(which is the tumor), and the replacing of the 
uterus to its normal state. This is generally at- 
tended with considerable difficulty. Excision of 

Inversion of the Uterus. — First Stage. 




This Diagram represents the Depression of the Fundus 
in the Cavity of the Uterus. 

the uterus is sometimes had recourse to, but the 
operation is attended with very great risk. 
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There are three degrees of Inversion : 

1. Depression of the Fundus within the Cavity 
of the Uterus. 

2. Partial Inversion, when the Fundus of the 
Uterus is brought down into the Vagina, forming 
a tumor of a hemispherical form, impacted in the 
os uteri. 



This Diagram represents Complete Inversion of the Uterus. 

3. Complete Inversion, when the Uterus will 
be found filling the Vagina, and perhaps pro- 
truding outside. 
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In the first state of depression, the uterus can 
be felt above the pubes ; but, instead of being 
round, it is cupped at the fundus. In the partial 
and complete Inversion, the uterus cannot be felt 
above the pubes. 

Inversion may be acute or chronic. In the 
former, it occurs after labor; in the second, it is 
often the result of polypi or tumors ; although it 
might have existed from some prior accouchement, 
and so gone on increasing from secondary conse- 
quences. The most frequent causes of acute In- 
versions are — dragging at the funis before the 
placenta has become detached, shortness of the 
cord, or by the cord coiling round the baby's neck. 

Symptoms. — Thes« are sudden exhaustion or 
sinking ; the face becomes deadly pale ; the voice 
weak, pulse small, rapid and fluttering; vomiting 
comes on, and the patient is threatened with death. 
She often imagines there is a second child. There 
is frequently alarming hemorrhage — sometimes 
none at all. When the hemorrhage is great, death 
takes place, attended with convulsions. 

Treatment. — It should be replaced immediately; 
delay in restoring it to its normal position, even for 
a few hours, only increasing the difficulty of pushing 
the tumor past the perineum, as a consequence of 
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its strangulated and swollen condition. As soon as 
this is done, the uterus will spring back into its 
proper place with a kind of jump. The tumor 
must be squeezed firmly between the hands, and 
the fundus pushed up into the pelvis through the 
vagina, by the assistance of the fingers, placed so 
as to form a cone. If the placenta be adherent to 
the uterus, return it with it: this, however, is 
sometimes found to be impossible, in which case 
its separation is the only alternative. When the 
uterus is again in position, the hand should be 
kept in its cavity until expelled with the placenta 
by the contraction of the womb. 

Diarrhoea 

Arises from an increased flow of bile ; and relief 
will be generally experienced from a blue pill, fol- 
lowed by a saline aperient or castor oil. Some- 
times, however, astringents are required ; such as 
chalk mixture, with catechu and chloric ether, 
Dover's powder, aromatic confection, etc. 
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Toothache 

Is one of the most frequent disorders of preg- 
nancy, and is generally relieved by aperients, fol- 
lowed by quinine or iron. If one tooth be ex- 
tracted, another will probably begin to ache. 
There is a little risk in extraction, from its some- 
times causing abortion, in consequence of the 
shock given to the system. When the toothache 
is very persistent, I consider it advisable to get rid 
of it, as the constant pain wears the patient out. 

Cough and Palpitation. 

The cough accompanying pregnancy is often 
very distressing, and is generally attended with 
considerable expectoration, which, in spite of med- 
icine, continues to the end of gestation. The best 
treatment consists in giving mild aperients, effer- 
vescing draughts, and a soothing cough mixture. 
Palpitation of the Heart is often alarming to the 
patient, and is attended with a great dread of 
something happening. The least thing affects the 
patient; such as anything sudden, noises, etc. 
Give a mixture containing tincture of henbane, 
ammonia, an<3 camphor-water, and prescribe some 
gentle laxative. Unless care be taken, this nervous 
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condition is liable to be attended with an unsatis- 
factory result, by ending in abortion or premature 
labor. 

(Edema and Varicose Veins in the labia are oc- 
casionally associated with pregnancy. Rest and 
aperients afford considerable relief. When labor 
comes on, it may be necessary to prick them in 
the former, and in the latter to deliver with the 
forceps in case of rupture with much hemorrhage. 
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PARTURITION. 

Effluxion is the casting out of the ovum from 
the uterus before its viability, or before the em- 
bryo and secundines are formed, when nothing but 
the liquid conception or genitura is discharged; 
this differs but little from profuse menstruation. 
My late teacher, M. Velpeau, has described an 
ovum of fourteen days, and its size did not exceed 
that of an ordinary pea, of which the following is 
a representation : 

An Ovum Fourteen Days after Conception. 




The earliest Ovum on record, described by M. Velpeau. 

Miscarriage 

Signifies the expulsion of the embryo from the 
womb within six weeks after conception. 
(44) 
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Abortion 

Is the expulsion of the foetus from the uterus be- 
tween six weeks and six months after conception, 
— the period before its legal viability, i.e. before 
it is capable of maintaining a separate existence. 

Premature Labor 

Signifies the casting-out of the child from the 
womb after its legal viability, at any period beyond 
six months after conception. 

The Foetus 

Is the child in utero, after the fourth month. At 
an earlier period it is designated the Embryo. 

The age, weight, and length of the foetus are 
enumerated below. 



At the end 



of Month. 


Weight. 


Length. 


I . . 




Yz >n. 


2 . . 




I % in.* 


3 • • 




* 2Y2 in- 


4 • • 


. . 3 oz. . . . 


• 5Y2 in - 


5 • • 


6 oz. . . 


6 in. 


6 . . 


i lb. . . . 


9 in. 


7 • • 


. . 3 lbs. . . . 


• 13 in. 


8 . . 


. . 4 ^ lbs. . . . 


• 15 in- 


9 • • 


. 6 lbs. to 8 lbs. . . 


. 16-20 in. 



The heaviest child I have ever known at birth 
weighed 14% lbs. 
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Causes of Miscarriage, Abortion, and 
Premature Labor. 

These are numerous and extremely varied in 
character, including almost everything that would 
act injuriously on the mother's health, and, through 
her, on the embryo or foetus. The most frequent 
are fright, violent passions and mental emotion, 
syncope, intense pain, diarrhcea, tenesmus, violent 
purgation, the use of ergot of rye, over-fatigue 
from walking, straining, or any external violence 
to the womb, the discharge of the liquor amnii, 
tumors in the womb, inflammation, impaired nutri- 
tion, or the exanthemata. These influences either 
destroy the child's life, as in syphilis, syncope, and 
mercurial salivation, or they cause the uterus to 
contract, or they produce hemorrhage between the 
placenta and the womb, which interferes with the 
circulation and the nutrition of the placenta, and so 
cause the death of the foetus. 

The Symptoms of Abortion are pains of an 
expulsive character, attended with hemorrhage; 
and the later the period after conception the 
greater will be the danger from the violence of the 
symptoms. The causes of abortion are divided into 
two classes, — i. Maternal. 2. Fcetal. 
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The Maternal Causes of Abortion. 

These may be divided into seven sections, viz.: 

1. Local causes; such as cancer, fibroid tumors, 
polypi, inflammation, retroversion, and the pres- 
ence of abdominal tumors. 

2. Nervous conditions ; viz., shock, want of nerve 
force from incessant vomiting, and mania. 

3. In consequence of an irregular supply of 
blood, as in heart disease, etc. 

4. Diseases which impoverish the blood — as, 
nursing too much, anaemia, and persistent vom- 
iting. 

5. Poisons in the blood; as in fever from 
syphilis, poisonous metals and gases, and albu- 
minuria. 

6. When artificially induced. 

7. A previous abortion will often cause the uterus 
to throw off the foetus at the same period. 
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The Foetal Causes of Abortion 

Are seven; viz. (i) Malformation, or disease of 
some part of the foetus; (2) torsion of the umbilical 
cord, or anything that would cause the death of the 
foetus; such as (3) fatty or (4) hydatid degeneration 
of the chorion or placenta; (5) inflammation or 
congestion of them; (6) apoplexy; or (7) fibrous 
deposits in the chorion or placenta. 

A dead foetus will decompose to a greater ex- 
tent in three days after the liquor amnii has escaped 
than it would in thirty days, had the liquor amnii 
been retained. It is a very rare thing to see the 
foetus precede the exit of the involucra before the 
third month ; or for it to come enveloped in them 
after four months. It is not advisable to rupture 
the membranes prior to the completion of the fifth 
month; as it is only after that period that it will 
have the desired effect of checking the hemorrhage. 
If attempted before that time, it would only, in all 
probability, prolong the flooding. 

When a patient has once miscarried, it frequently 
happens again at the same period in succeeding 
terms ; it is of the highest importance, therefore, 
that she should be carefully watched, kept from all 
mental and physical excitement, and take as much 
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rest as possible, a horizontal position, during- that 
critical period, and for some time afterwards, until 
all danger is over and the causes that originally 
gave rise to the misfortune are effectually removed. 

The Treatment consists in the prevention of the 
expulsion of the foetus, and so permitting the 
female to go on to the full period of gestation; but 
should this be hopeless, it is then expedient to 
remove the ovum as speedily as possible, and so 
prevent further hemorrhage. 

The Preventive Treatment. — If the patient be 
plethoric and inflammatory, with a full bounding 
pulse, a little bleeding will often give relief, if fol- 
lowed with mild aperients combined with a seda- 
tive. The patient should be put on low diet for a 
few days, and use cold applications to the pubes, 
rest in bed, and cautioned to avoid stimulants as 
much as possible. 

In anamic cases, give a nourishing but mild diet, 
and avoid hot drinks. An acid mixture with a 
sedative, and perfect rest, are the best remedies. 

Should hemorrhage come on or continue to an 
injurious extent and the ovum be retained, \% must 
be hooked down with the finger or with a pair of 
polypus-holders, assisted by the administration of 
full and frequent doses of ergot of rye and a. smart 
4 
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and plentiful injection of water. The patient's 
strength should be supported with beef-tea, brandy, 
milk, raw eggs, etc. 

The Duration of Pregnancy 

Is 40 weeks, or 280 days ; though it has been 
known occasionally to extend to 300 days. When 
the accoucheur enters the case upon his list, he 
should calculate when the delivery might be ex- 
pected, dating at 280 days from the expiration of 
the last menstruation. Many accoucheurs reckon 
nine months from the last menstruation, but it 
must be remembered there are no nine months 
with 280 days. 

Mole Pregnancy. 

(1) False 

(2) Genuine. 

(1) False or Spurious Moles. — These are dis- 
charged — consisting of masses of squamous epi- 
thelium, when expelled from the vagina; and of 
fibrinous collections, if from the uterine cavity; 
and there is a membranous product occasionally 
discharged in cases of dysmenorrhoea. 

The Flakes, or tubular pieces of squamous 
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epithelium exfoliated from the vagina, are easily 
recognized. 

The fibrinous masses from the womb are like an 
almond in size and shape, being to some extent 
casts of the uterine cavity. Externally, they are 
smooth, and they have a very imperfect central 
cavity. 

The Dysmenorrhcecd product is nothing more or 
less than exfoliated uterine mucous membranes. 
When entire, it has a shape resembling the 
cavity of the uterus, is rough externally and 
smooth within, with a distinct triangular cavity, 
and, when discharged from the nulliparous uterus, 
it has two openings above and one below, at the 
sites of the Fallopian tubes and the canal of the 
cervix uteri. 

In the multiparous organ the dysmenorrhceal 
bag is ovoid in shape. In these cases there are no 
traces of funis, membranes, or foetus. 

(2) Genuine Moles are the result of impregna- 
tion ; and generally depend upon carneous, hyda- 
tiginous, or fatty degeneration of the membranes. 
They consist of very large masses ; and, in many 
cases, no traces of the ovum can be found. 

The Carneous or Fleshy Mole is formed of semi- 
organized coagula and layers of fibrine. 
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The Hydatid Mole is the form in which the 
foetal coverings, especially the chorion, have be- 
come developed into vesicles resembling large 
bunches of white grapes or currants. 

Fatty Degeneration often takes place to an extent 
sufficient to destroy the embryo, and is generally 
expelled a fortnight or three weeks after its death. 

When the womb contains a mole, the earlier 
symptoms of pregnancy are present, with frequent 
attacks of hemorrhage — and sometimes water, 
when hydatid. The patients complain of being too 
much unwell and too frequeiitly so, although they 
say they know they are pregnant. But the latter 
signs, such as the fcetal movements, sounds of the 
foetal heart, and ballottement, are absent. After a 
variable time, all the symptoms of abortion set in, 
and the mole is expelled — generally with consider- 
able hemorrhage. 

It is sometimes necessary in these cases to dilate 
the uterus with tents, and bring away its contents, 
— when the hemorrhage is very profuse, or the 
health giving way. 
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Labor, 

The mechanism of which consists of — I, the expel- 
ling power; 2, the body to be expelled; and 3, the 
parts through which it has to pass, — is the expul- 
sion of the child from the womb by means of 




Natural Position of the Foetus within the Uterus at the full Period 
of Gestation. 

uterine contractions, assisted by the muscles of the 
abdomen and the diaphragm; the premonitory 
symptoms of which are— the sinking down of the 
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uterus, giving rise to easier respiration ; a slight 
discharge of red-colored mucus from the vagina, 
called a show; irritability of the bladder and 
rectum ; and pains, with intervals of rest. The 
action of the uterus is involuntary, and consists of 
the contraction of the fibers imbedded in its struct- 
ure, which forms its peculiar parenchyma; these 
fibers traverse the uterus in all directions, and by 
their contraction the ends of them are drawn nearer 
together, so that their length is diminished and their 
thickness increased, the uterine cavity is thereby 
diminished, and its internal membrane is brought 
into forcible contact with its contents; by their 
contraction pressure is exerted, propulsion is pro- 
duced, and expulsion of the child and placenta 
effected. 



CHAPTER IV. 



THE ACCOUCHEMENT. 

When called to attend a case, promptitude in 
attendance is of the first importance, as, in the 
event of the visit being delayed, four circumstances 
might take place : 

ist. A rapid confinement, without any profes- 
sional aid. 

2d. The death of the mother or of the child, as 
a direct consequence of the absence of skilled aid 
— the former from hemorrhage, and the latter from 
suffocation. 

3d. The sacrifice of the most suitable and only 
favorable period for relieving unnatural presenta- 
tions.' 

4th. The introduction of another medical man 
into the family, in consequence of your non-at- 
tendance. 

(55) 



56 



MIDWIFERY AND OBSTETRICS. 



Instruments and Drugs. 

In ordinary practice all that would be required 
is a Pocket Midwifery Case, containing blunt- 
pointed scissors, long pins, silver and elastic cathe- 
ters, silk thread, Liq. Ergotae, P.B.; Liq. Opii, 
Sed.; Sp. Amnion. Aromat. ; 01. Terebinth., and 
01 Ricini. 

In extraordinary and critical cases it is always 
advisable to have a bag filled with the following 
instruments, placed Avhere they can be easily found 
at home, if sent for in a hurry; if the case be at a 
distance, it would be as well for the practitioner to 
take the Midwifery Bag in the carriage — com- 
prising : long and short forceps, crotchet, craniot- 
omy forceps, cephalotribe, perforator, blunt hook, 
enema apparatus, an inhaler, stethoscope, and an 
anaesthetic spray producer, with chloroform and 
anaesthetic ether, s. g. "0723. 

The Patient's Room. 

It is of the utmost importance to be quiet in 
your manner and gentle in your movements, both 
for your own comfort and for the patient's benefit. 
Take a chair beside the patient's bed, question her 
affably about her pains, the period when they first 
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came on, the length of the intervals between them, 
when the bowels were last opened, and whether 
there has been any show. Also notice for yourself 
when the pains come on, and whether they are long 
or short. A short pain, without change of feature 
or alteration of voice, generally denotes the first 
stage; whilst long pains, with a loud and continued 
scream, are indicative of the second stage of labor. 

Duration of Labor. 

From an analysis of about 5000 cases of Mid- 
wifery, I have found the period of natural labors 
in primiparae to extend to twenty hours, and in 
multiparas about ten hours from the commence- 
ment of the first pain. Age exerts a considerable 
influence : when over thirty the patient will prob- 
ably be twice as long in labor, in consequence of 
the rigid state of the parts. 

Examination of the Uterus. 

It sometimes happens, in primiparae especially, 
that the patient objects to undergo the necessary 
examination. You will, therefore, in such cases, 
be compelled, firmly but gently to demonstrate 
your object in doing so ; viz., to ascertain whether 
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her case is straightforward, what length of time 
will expire before her delivery, etc. 

Place the patient upon the bed, on her left side ; 
with her head rather low and her knees drawn up 




The Examination of the Uterus in the Early Stage of Labor by 
means of the Index Finger of the Left Hand. 

towards her abdomen, her body arched and her 
feet placed against the footboard of the bedstead, 
to the end of which a twisted towel should be 
attached, for the patient to pull. Then apply a 
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little lard ©r oil to the fingers of the left hand, and 
proceed to the examination, assuring her that it 
will cause but little pain. 

In this examination the utmost care must be 
taken to introduce the index finger gently into the 
vagina, and not into the rectum (which I have 
known to be carelessly done, to the confusion of 
the practitioner and the disgust of the patient). 
To prevent this unpleasant mistake, place the hand 
well forward upon the mons Veneris with three 
fingers open, then draw it downwards, and you 
cannot possibly fail to enter the vagina. 

Among the upper and middle classes, you will 
usually find the patient already prepared, wearing 
a night-dress or dressing-gown ; while the poorer 
classes are usually attired in their ordinary daily 
clothing. Under any circumstances, however, the 
greatest care must be taken to avoid unnecessary 
exposure. 

It is usual to examine during a pain (commonly 
called "trying a pain"); but it is as well to con- 
tinue the examination after the pain is over, so as 
to form a correct diagnosis of the case in all its 
bearings. 

The greatest care must also be taken not to 
rupture the membranes at too early a period, as, 
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by so doing, the labor would be materially re- 
tarded, and, as a natural consequence, the patient's 
pains prolonged and her strength more exhausted. 

During a pain, the membranes and uterus are 
tense ; after the pain, they become flaccid, and the 
presenting part is more easily felt. 

In order that the student may be better enabled 
to judge of the condition of the patient, and form 
an accurate diagnosis of the case before him, I 
append a description (accompanied by an illustra- 
tion) of the changes which the uterus presents at 
the several periods during pregnancy : 

1st Month. — Os and cervix soft and cushiony; 
the os is oval, and the transverse liplike fissure 
(which is so essentially characteristic of the virgin 
state) has entirely disappeared. 

2d Month. — The cervix has increased in size; 
the os is lower in the pelvis, and closed ; in primi- 




This Diagram represents the Condition of the Cervix Uteri 
at the Third Month of Pregnancy. 
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parae round and smooth, in multipara irregular 
and uneven, the posterior lip being elongated. 

2,d Month. — The os uteri is not so easily reached; 
the uterus having risen above the brim of the pelvis. 

4th Month. — Fundus about three fingers' breadth 
above the pubes; can only be felt, in a thin person, 
when the abdominal muscles are relaxed and the 
bladder empty. 

$th Month. — Cervix shorter. Fundus midway 
between pubes and umbilicus. Fcetal heart can be 
heard from this period to the end of gestation. 

6th Month. — Cervix only half its normal length ; 
fundus even with umbilicus ; fovea umbilici dilat- 
ing. The foetus can be distinguished by ballotte- 
ment, from this month to the end of pregnancy. 




Diagram showing the Condition of the Cervix Uteri at the 
Sixth Month. 

yth Month. — Cervix considerably shorter; fundus 
above the umbilicus, which now slightly protrudes. 
The movements of the child through the abdom- 
inal parietes are easily perceived. 
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8th Month. — Cervix not more than a quarter of 
an inch long ; fundus midway between umbilicus 
and scrobiculus cordis. 




The State of the Cervix Uteri at the Eighth Month. 

gth Month. — The cervix has nearly disappeared; 
fundus up to the scrobiculus cordis. Breathing 
oppressive. Retention and passage of urine diffi- 
cult. Patient very unwieldy in carriage and de- 
pressed in mind. 




This Diagram represents the Condition of the Cervix Uteri at the 
Ninth Month of Gestation. 

\Oth Month. — A circular dimple in the lower and 
posterior portion of the uterus, corresponding with 
the upper part of the hollow of the sacrum, marks 
the os uteri, which remains closed until the 
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Commencement of Labor. 

At this period the fundus usually sinks forward 
as labor approaches ; this allows the diaphragm 
again to act more freely; the os is high up against 
the upper part of the sacrum, and the patient 
moves and breathes with greater ease. The child 
sinks deep into the pelvis. There is some slightly- 
colored mucous discharge from the vagina, called 
a shozv, and increased irritability of the bladder 
and rectum. Then regular pains succeed, which 
are the result of uterine contraction. 

The Objects of the Examination are: 

ist. To discover, from the state of the os and 
passages, whether the patient is pregnant or not ; 
for it frequently happens that women deceive 
themselves in this respect. I have known it to 
occur many times, and for them to go so far as to 
engage doctor and nurse. Therefore, make certain 
the female is pregnant. 

2d. Whether the patient is in the first or second 
stage of labor. 

3d. Whether the presentation is natural or un- 
natural, and to ascertain the existence or non- 
existence of any other difficulty or obstacle to the 
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proper progress of the labor or delivery; such as a 
tumor, a deformed pelvis, etc. 

4th. Whether the patient can be left with safety 
for a few hours — a matter of great importance to 
a gentleman having a large practice, or being a 
long distance from home. 

Condition of the Passages. 

The most favorable conditions possible for a 
quick labor are, an empty rectum ; a large pelvis ; 
the os and vagina easily dilated and more moist 
than usual with mucus. The os is higher up and 
farther back in primiparae, insomuch that it is with 
difficulty it is reached at the commencement of 
labor. 

Labor-Pains. 

Labor-pains are of two kinds, spurious or false, 
and true. 

False pains come and go irregularly, or continue 
producing a pinching sensation ; but they have no 
effect upon the uterus and kindred organs. An 
aperient is generally required ; a full bowel, by 
pressure, irritates the uterus, and causes spasm 
in it. 

True pains are situated in the abdomen, back, 
and loins, at first of a cutting or grinding character 
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and very painful. They come on and go off at 
regular intervals, and become of a dull, heavy, 
forcing character as labor advances. 

Other Signs of Labor. 

The hardness of the fundus and tensity of the 
os and membranes correspond exactly with the 
pains, and are attended with a frequent desire to 
micturate ; a show takes place, and there is a per- 
ceptible dilatation of the os uteri. 

The Three Stages of Labor. 

The First Stage of Labor comprises the com- 
plete dilatation of the os uteri, which is accom- 
plished solely by the contraction of the uterus, 
unaided by any of the voluntary muscles. It is 
characterized by cutting or grinding pains, extend- 
ing from the loins to the abdomen. It is not 
advisable to examine the patient very frequently 
during this first, or premature stage — such ex- 
amination involving, as it undoubtedly would, a 
certain amount of pain to the patient, besides 
causing an undue dryness and irritation in the 
parts. The more the patient stands and walks 
about the room the better, as it accelerates the 
progress of the labor, and renders the delivery 

5 
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more easy. Again, it is advisable that the medical 
attendant should leave the room occasionally, in 
order that the patient may have an opportunity of 
relieving the rectum or bladder. 




Represents the Uterus and Paturient Canal in a state of full 
Dilatation. At this stage of labor the Membranes generally 
rupture, and the Liquor Amnii escapes with a gush. 

Diet during Labor. — The patient should be as 
sparing in her diet as possible, — the partaking of 
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much food generally causes vomiting. A little tea 
or gruel is all that is absolutely necessary in an 
ordinary case; but beef-tea and a little brandy- 
and-water may be given, or an egg beaten up with 
a small quantity of spirit or sherry will prove 
beneficial in the event of a lingering labor. It 
generally happens that the patient will take no- 
thing except something to drink when labor has 
really commenced. 

The Second Stage of Labor commences with 
the complete dilatation of the os uteri, and ter- 
minates with the birth of the child. During this 
stage, the voluntary muscles of the abdomen and 
the diaphragm come into action, and render valu- 
able assistance by combining with the uterine con- 
tractions. The pains attendant upon this state are 
accompanied by a loud cry or groan from . the 
patient during their occurrence ; the intervals be- 
come shorter and the pains more intense, the 
patient grinding her teeth. 

\The patient should noiv be directed to hold her 
breath, place her feet at the footboard of the bed, 
and pull hard at the towel already attached to 
the bedpost for that purpose ; thus assisting the 
natural efforts by the abdominal muscles and 
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diaphragm to procure the expulsion of the child. 
The nurse slioidd also have provided a sheet of oil- 
cloth or gutta-percha, or spare bed-linen, to guard 
the bedding against the flow of liquor amnii, which 
is now imminent from the rupture of the mem- 
branes^ 




Birth of the Child. The Extension and Emergence of the Head, 
in Natural Labor. 

The patient ought throughout this stage to lie on 
her left side. It is also advisable to make frequent 
examinations, it now causes less pain, as the parts 
are continuously bathed with mucus and liquor 
amnii, in greater or less quantity. 
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The os is now at its extreme condition of dilata- 
tion, the uterus and vagina forming one continuous 
canal, — the time has therefore arrived to rupture 
the membranes and allow the waters to escape. 



Expulsion of the Head in the Occipito-Posterior Position. 

As this stage progresses, and until the uterus is- 
fully dilated, the head is found to recede after each 
pain. Although each separate pain brings the 
birth nearer, the forward progress is most distinctly- 
perceptible after each third pain. In multiparas, 
the child is usually born within a very short period 
after the membranes are ruptured ; but in primi- 
parae, a long time very frequently occurs before its 
final expulsion, in consequence of the perineum 
yielding so slowly. 
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The Third Stage of Labor consists in the 
expulsion of the placenta, membranes, etc. 

The second stage over, there generally occurs 
an interval of rest, varying from five minutes to a 
quarter of an hour in duration, sometimes even 
longer. The womb then contracts upon the pla- 
centa, and either expels it or drives it lower down 
in the vagina, so that it may be easily withdrawn. 
When expelled without artificial aid, the placenta 
generally presents a spherical form, the fcetal sur- 
face outwards. Should it be found necessary to 
remove it by pulling the cord, great care must be 
taken, lest too much force be used and an inversion 
of the uterus be the result. This operation should 
never be attempted until the insertion of the cord 
can be felt; then the placenta should be turned 
round three or four times, thus twisting it into a 
kind of cord, and causing the whole to come cleanly 
and entirely away at once, followed probably by a 
few clots of blood. If, on the contrary, these con- 
ditions are not attended to, a portion of the mem- 
branous residuum would in all probability be left 
behind, and serious consequences might ensue 
to the female; certainly there will be discredit 
to the accoucheur, as the nurse will say she has 
not been properly cleansed, and anything that 
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happens afterwards will be attributed to this by 
the patient. 

Treatment of Natural Labor. 

After ascertaining the presenting parts, note the 
caoacity of the pelvis, and other collateral circum- 
stances which might interfere with or extend the 
period of labor. Get the bowels relieved either 
with oil or by means of an enema ; and adopt every 
pretext to keep up the patient's spirits. Stimulants 
are never necessary until near the conclusion of the 
second stage, and then only in limited quantities, 
at the discretion of the medical attendant after 
careful examination of the pulse. Should the 
anterior lip of the os intervene between the head 
and the pubes, gently push it back over the head. 
Much time is saved by this proceeding. It is not 
necessary to support the perineum in ordinary 
cases. 

When the infant is born, a ligature composed of 
a skein of stout thread or silk should be tied tightly 
round the funis, at about 2^ inches from the um- 
bilicus, and also 1 ]/ 2 inches farther on. The cord 
should then be divided between the two ligatures, 
first clearly ascertaining what it is you are cutting, 
to prevent injury to the child ; you must now place 
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your right hand firmly over the uterus, exercising 
a gentle pressure downwards and grasping the 
cord with the other hand, as before advised ; the 
placenta and membranes will, in most cases, be 
quickly and effectually expelled. 

This being accomplished, the pudenda should 
now be wiped, and hot dry napkins quickly and 
plentifully applied. A broad bandage* should be 
pulled (more or less tightly, according to the exi- 
gency of the case) over the hips, and fastened well 
over the abdomen ; the patient being covered with 
warm cloths, should be got into bed, and allowed 
to remain undisturbed and free from excitement. 
It is usual to allow the lower classes to remain 
quiet for an hour before they are got into bed. 

The Use of the Catheter 

Will generally be found necessary in all cases of 
protracted labor. When there is any doubt as 
to the bladder being full, the instrument should 
be introduced — and, more especially, before the 
use of instruments ; as the dribbling away of the 

* Salmon's Obstetric Binder will be found the most suitable for 
the purpose; experience having proved it a most effective and 
valuable auxiliary. 
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liquor amnii frequently deceives both nurse and 
patient. 

The meatus is on a level with the summit of the 
pubic arch, the bladder being in its natural con- 
dition above the pubes, while the direction of the 
urethra is backwards and upwards, or the same as 
the lower part of the anterior wall of the vagina, in 
which it is imbedded, and can be felt rolling like a 
cord under the finger between the vaginal wall 
and the symphysis pubis. It may be introduced 
whilst the woman is lying on her side or back. 
The meatus urinarius is easily discovered by the 
tip of the forefinger ; and the instrument (either 
silver or elastic) must first be well oiled, slid over 
it, and the urine received in a basin. 

I would recommend all my young friends to 
take advantage of every opportunity and make 
themselves experts in the introduction of this 
instrument. They will be able to do this on the 
dead subject in the post-mortem and the dissecting- 
rooms, and on the living in their hospital practice, 
more especially whilst attending midwifery for the 
Lying-in Charity. 
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Suspended Animation. 

When the child appears to be born dead, it is 
the duty of the accoucheur to try and restore vital 
action by artificial respiration, and to use other 
efforts besides to restore animation. If the heart 
still beats, the chances of success are pretty certain. 
The cord must not be cut if there be still any 
pulsation, unless the face and head be very dark 
and congested. Slap the child's buttocks, dash 
cold water on it suddenly, use friction to the thorax 
and extremities, and place the infant in a warm 
bath. Raise and depress the arms, sit the child 
up, and lift up and set down the arms again, and 
draw them down to the side of the body. Extract 
mucus from the child's mouth, and wrap it in 
flannel. 



CHAPTER V. 



TREATMENT AFTER LABOR. 

In your first visit after the labor, you should 
ascertain whether your patient has micturated 
freely. If not, introduce the catheter, and at the 
same time learn whether there has been excessive 
discharge or any hemorrhage. 

The lochia consist, for some hours after labor, 
of blood alone. This sanguineous fluid does not 
coagulate, and after the first six or seven hours 
resembles water into which some blood has been 
poured. The lochia come from the denuded uter- 
ine walls, the discharge every day altering in char- 
acter, and gradually losing its sanguineous appear- 
ance, becoming successively more watery, then of 
a dirty-brown hue, and lastly assuming a greenish- 
brown color, called by nurses the green waters. In 
about three weeks after labor, these discharges 
cease entirely. The sudden stoppage of the lochia 
a few days after labor, with suppression of milk, is 
very ominous of puerperal fever ; but I may state 

(75) 
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that after the birth of a still-born infant, the uter- 
ine discharge will sometimes entirely cease, two 
or three days after the accouchement, without any 
evil consequences. If they are excessive and red, 
the following mixture will be found useful : 

R.—Tr. Digitalis Tl\x; 

Acid. Sulph. dil TT^xx ; 

Inf. Gentianse 3J. 

M. Ter die sumend. 

When offensive, wash out the vagina with per- 
manganate of potash and water, or Liq. Sodae 
Chlorinatse, using a Higginson's syringe. When 
the lochia are deficient, the application of flannels 
dipped in warm water and applied to the pubes, or 
the injection of warm water into the vagina, will 
be found, as a rule, to have the desired effect. 

The patients bowels should be acted upon at the 
commencement of the third day. Her diet should 
consist of gruel, tea, and bread-and-butter, for the 
first day; and but little meat or stimulant should 
be allowed her until the bowels are relieved — that 
is, until after the third day. Should the child 
require anything, give it milk-and-water sweetened 
with sugar; but it is much better not to feed it at 
all. The patient ought to remain in bed until the 
expiration of the ninth day; after which she should 
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recline on the couch for a few days more, and then 
take gentle exercise about the room. 

Uterine displacement is the inevitable result of 
getting about too soon. Abdominal support, by 
a continued use of the binder, is necessary for fully 
a month after the birth of the child. 

The Umbilical Cord comes off about the sixth 
day. Hemorrhage sometimes results from the lig- 
ature not having been properly and tightly enough 
drawn, or from a want of power to throw out the 
lymph that is necessary to occlude the vessels. 
Suppurative inflammation and the hemorrhagic 
diathesis are sometimes the cause of bleeding 
from the navel-string. 

If suppurative inflammation exists in or hemor- 
rhage proceeds from the cord, another ligature 
should be applied. In the hemorrhagic diathesis, 
when there is bleeding from the umbilicus, Dr. 
Churchill recommends the use of astringents, 
pressure, and filling the navel with plaster of 
Paris in a fluid state, which quickly becomes 
hard, and, being held in situ by the fold of the 
umbilicus, causes a firm and continuous pressure. 

In extreme cases it may be necessary to twist 
or to cut down upon and tie the umbilical vessels. 

The Caput Succedaneitm, or swelling on the 
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child's head afterbirth, requires no treatment; it 
will subside after a few days or weeks. 

The Infant and the Mother. 

The Breasts. — As soon as the infant has been 
washed, it should be put to the breast, and even 
before, should there be any hemorrhage, as the 
act of suckling in itself excites, by sympathy, 
contraction of the uterus. The child's presence 
at the breasts, as a principle ordained by nature, 
causes the milk to come quicker, and renders the 
drawing out of the nipple easier ; and besides, the 
first secretion from the breast (termed colostrum) 
purges from the child the meconium and other 
matters. The direct benefits to the mother from 
placing the child at the breast at the earliest op- 
portunity may be thus enumerated : A probable 
preventive tc milk fever, distended, painful, or 
knotty breasts, sore nipples, milk abscesses, etc. 
The child would also, in most cases, find in the 
mother's milk a prophylactic against disordered 
stomach, wind, constipation, an irritable condition 
of the bowels, aphthae, etc. 

The Nipples. — When the nipples are excoriated, 
soft, and tender, the operation of suckling becomes 
difficult ; because the child can draw out the nipples 
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too easily. The best and most effective remedy- 
will be to use a shield, and apply the following 
lotion for sore nipples : 



Are caused by contraction of the uterus to expel 
clots of blood, or shreds of membrane formed or 
remaining in it, after labor. 

After-pains are very rare in primiparae, but they 
are usually present on the second and following 
accouchements, increasing in severity with each 
child. I prescribe : 

ft. — Liq. Morph TT[ XX > 



R. — Potass. Nitr 

Vin. Opii 

Pulv. Trag. Co. . 
Aquae 



3ij; 
Si; 
3r> 
3''j- 



M. Ft. Lotio. Frequent, applicand. 



After-Pains 



^Eth. Chlor. 



111.x; 

3j. Ter die, 



Aq. Camph. 



which will be found to afford great relief. 



Milk Fever, 



With an inflamed state of the Mammary Gland, 
is produced by an accumulation of milk in the 
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breasts, and its absorption again into the circula- 
tion. It generally comes on about the third day. 

The Symptoms are usually shivering ; with a hot 
or dry skin, coated tongue, quick and full pulse, 
headache, thirst, and lassitude ; but if the breasts 
be drawn, and aperients and a diaphoretic given, 
these symptoms usually subside within twenty-four 
hours. 

To get rid of Clots. 

Sitting up in bed to suckle and take food, and 
kneeling while micturating, are advisable to get rid 
of the clots, and to facilitate the escape of the 
lochia. 



/ 



CHAPTER VI. 



THE ANATOMY OF THE ORGANS OF GENERATION. 



A sound practical knowledge of the anatomy 
of the organs of generation and pelvis is indis- 
pensable to the accoucheur, as it forms the 
groundwork of the obstetric art. I have therefore 
endeavored to present the principal features and 
measurements as clearly and concisely as possible, 
in order that students should not be burdened with 
too much detail. 



Mons Veneris. 
Labia Majora. 



Vestibule. 
Labia Minora. 

Vagina. 




Prepuce of the Clitoris. 
i_ Clitoris. 

— Labia Minora or Nymphae. 

— Meatus Urinarius. 
)— Carunculae Myrtiformcs. 

Fourchette. 

Hymen. / Perineum. 

View of the Female External Organs of Generation. 

The Female Organs of Generation 

Are divided into two classes — External and In- 
ternal. 

6 (81 ) 
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The External comprise the — 

1. Mons Veneris. 

2. Labia Majora, vel externa. 

3. Labia Minora, vel nymphae. 

4. Clitoris. 

5. Prepuce. 

6. Hymen (Virgin). 

7. Carunculse Myrtiformes (matron). 

8. Meatus Urinarius. 

9. Perineum. 
10. Vestibule. 

The Internal organs arc the — 

1. Vagina. 

2. Uterus. 

3. Ovaries. 

4. Ovarian Ligaments. 

5. Fallopian Tubes. 

6. Fimbriated Extremities. 

7. Broad Ligaments. 

8. Round Ligaments. 
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Internal Organs. 
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Difference between the Male and Female 
Pelvis. 

In the Female Pelvis, the bones are thinner, 
more delicately formed, and smoother; the alee ilii 
are more expanded, the brim is more capacious, 
and the promontory of the sacrum less projecting, 
the cavity shallower and broader, the sacrum more 
curved, the symphysis pubis shorter, the arch of the 
pubes wider and more rounded, the tubcra ischiorum 
farther apart; the acctabula are also wider, thus 
throwing the thigh-bones more apart; and the 
foramen ovale is triangular instead of being round. 

In a few words, we may say that the male pelvis 
is deep and narrow, the female wide and shallow ; 
consequently, in labor, a lesser amount of surface 
is exposed to the child's head, and resistance is 
thereby greatly diminished. 

Deformed Pelvis. 

There are five descriptions of Pelvic deformity, 
viz.: 

1. Small Pelvis. 

2. Large Pelvis. 

3. Partially-deformed Pelvis, affecting either the 
brim, cavity, or outlet. 
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4. The Obliquely-distorted Pelvis. 

5. The Funnel-shaped Pelvis. 




The Female Pelvis at Adult Life, giving a Description of the 



Parts. 

The Adult Female Pelvis. 

There are three diameters of the Pelvis — the 
Antero-posterior, the Transverse, and the Oblique. 
The measurements are thus taken : 



DIAMETERS OF THE FEMALE PELVIS. %j 




Representation of the Diameters of the Brim of the Pelvis. 

The three principal diameters are :— (i) Antero-POSTERIOR.— From 
the inner and upper edge of the Symphysis Pubis to prominence of 
the Sacrum. (2) Transverse. — Across the widest part of the brim 
at right angles to the center. From the middle of the linea ileo-pec- 
tinea of one side to that of the other. (3) OBLIQUE. — From brim 
above Acetabulum to Sacro-iliac Synchondrosis of opposite side. 




The Diameters of the Cavity of the Pelvis. 

The Antero-posterior from the hollow of the Sacrum to the center of 
Symphysis Pubis. The Transverse is at right angles with the An- 
tero-posterior, i.e. from the lower margin of the Acetabulum on one 
side to that of the other. 
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The Diameters of the Outlet of the Pelvis. 



The Antero-posterior diameter is from the arch of the Pubis to the 

point of the Coccyx. 
The Transverse from one Tuber Ischii to the other. 



It is highly necessary for the student to learn the 
different diameters of the pelvis by heart, and for 
the practitioner to remember them. 



Measurements of the Diameters of the Pelvis. 



Brim of 
Pelvis. 



Transverse. 



Oblique. 



The Antero- 
posterior. 

4 inches 5 inches sJ inches 

From prominence Across the widest From the Sacro- 

of sacrum to in- part of the brim iliac Synchon- 

ner and upper at right angles to drosis of one side 

edge of the sym- antero - posterior to opposite side of 

physis pubis. diameter. brim ; just above 

the Acetabulum. 
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Transverse. 



Oblique. 



The Antero- 
posterior. 
5 inches 4$ inches 5 inches 

From the hollow At right angles From the obtu- 
of the sacrum to with the antero- rator foramen on 

the one side to 
the middle of 
the sacro -sciatic 
notch on the other. 
4 inches 4 inches 5 inches 

From the arch of From one tuber From the junction 
the pubes to the ischii to the other, of the pubes with 
point of the coc- the ischium and 

cyx. the middle of the 

lower edge of the 
sacro-sciatic liga- 
ment. 



Cavity. J the symphysis posterior, 
pubis. 



Outlet. 



The antero-posterior diameter of the outlet of the 
pelvis may be increased one inch by the recession 
of the coccyx, and a deduction of from a quarter 
to half an inch must be made to allow for the soft 
parts lining the pelvis. It is generally considered 
impossible for a full-grown child to be born alive 
if the antero-posterior diameter be less than three 
inches ; that the forceps cannot be used when the 
pelvis is below this dimension ; and that the per- 
forator should not be employed when the antero- 
posterior diameter is less than two inches. Even 
then, by the assistance of the cephalotribe, the 
head is with great difficulty brought down. 
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DIAGNOSIS OF PRESENTATIONS. 

Before the membranes are ruptured, the med- 
ical attendant should carefully ascertain the pres- 
entations. When the membranes are entire, turning 
is much more easily accomplished. 

The Different Kinds of Presentation. 

That part of the child nearest the os uteri, and 
first felt by the accoucheur's finger, is called the 
presenting part. 

There are two classes of presentations — Natural 
and Unnatural. 

The Natural are these in which the long axis 
of the child corresponds to the long axis of the 
pelvis — the Head, the Nates, and the Feet. 

The Unnatural Presentations are those in 
which the child lies across the pelvis — the Shoulder 
ox Arm. More correctly speaking, the word natural 
ought to be applied to those cases only termed cra- 
nial presentations, and the other presentations of 
the child should come under the head of unnatural. 
(90) 
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The Head, 

When presenting, may be recognized by its hard- 
ness and roundness, the hair and the sutures which 
intersect it, the skin of which is sometimes puffy 
and cedematous, feeling like a breech ; at other 
times it is loose or wrinkled. 

The Face. 

The face is softer and more irregular than the 
head, and may be distinguished by the nose, which 
crosses the os uteri in the same way as the sagittal 
suture does in cranial presentations. 

The Nates 

May be recognized by the coccyx or anus. The 
coccyx lies behind ; and in front of the coccyx is 
situated the anus, in which the finger can be intro- 
duced. This presentation occurs once in 60 
cases, and is fatal to one in 3^ cases. 

The Inferior Extremities 

Are known by the peculiar shape of the feet or 
knees. This occurs about once in 103 cases, and 
mortality ensues in the proportion of I m 2 l / 2 
cases. 
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The Superior Extremities 

Can be detected by, noticing the peculiar shape of 
the shoulder, axilla, or elbow. The thumb will not 
only enable the accoucheur to distinguish the hand 
from the foot, but also the right hand from the left. 

When the presenting part is so high up that it 
cannot be felt, and the bag of membrane protrudes 
conically through the os uteri, and on rupture of 
them an unusual quantity of water is discharged, 
a shoulder or arm presentation may reasonably be 
anticipated. This presentation occurs once in 231 
times, and mortality to child happens in half the 
cases ; to mother, 1 case in 9. 

The Signs of the Child's Death before 
Delivery are rather obscure, but may be diag- 
nosed : 

1st. By the cessation of the pulsation of the fcetal 
heart. 

2d. The sensation of a heavy, cold lump rolling 
about the abdomen as the patient moves. 

3d. Absence of the fcetal movements. 

4th. Certain constitutional symptoms, such as 
depression of the mind, sudden shivering, great 
lassitude and prostration, loss of appetite, nasty 



SIGNS OF THE CHUB'S DEATH. 



taste in the mouth ; pale, sallow face ; disordered 
bowels ; leaden-colored ring round the eyes ; ces- 
sation of morning sickness ; loose, sunken state of 
the belly, and flaccid breasts. 

5th. During labor the scalp is more flabby, with 
an absence of swelling on the part which presents. 
Emphysema of the cellular tissue beneath, the 
looseness and grating of the bones of the head 
are diagnostic signs. If the Ann presents, it will 
swell and grow livid when the child is alive ; but 
when dead it remains flaccid, and the epidermis 
comes off in one's hand. If the Cord comes first, 
the pulsation will be turgid when the child is liv- 
ing; while if dead, flabby and pulseless. Should 
the Face present, the lips will be flaccid, torpid, 
flabby, and motionless if dead ; and precisely the 
contrary if living. If the A T atcs present, and the 
child be living, the sphincter ani is closed, and 
contracts upon the finger when introduced ; if 
dead, it is relaxed and insensible to the touch of 
the finger. 

[Fetid liquor amnii is no proof of death ; nor is 
the presence of meconium in the liquor amnii a 
certain sign of a breech presentation.] 
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The Dimensions of the Child's Head, 
s 




The Head of a Full-grown Foetus, showing the Diameters. 



Transverse 3^ 

^ I Occipito-mental, or Oblique — 



* I Longitudinal, from 4 in. to 4^ in 

4 
5 

1 1 Cervico-bregmatic 4 

The Trachelo-bregmatic 31^ 

The Inter-auricular — 

g I The Fronto-mental — 

Transverse diameter of Shoulders . . . 4^ 
Hips ...... 4 



4K 
4 
3 

5 



THE FCETAL HEAD. 
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The Foetal Head.— Showing the Posterior Fontanelle and Bi-parietal 

Diameter and Sutures. 
The Posterior Fontanelle is seen at the junction of the Sagittal and 

Lambdoidal Sutures. 




The Foetal Head— Showing the Anterior and Posterior Fontanelles 
and Sutures. 

The Anterior Fontanelle is the larger ; and is situated at the junction 
of the Frontal and Parietal Bones and at the junction of the Sagittal 
and Coronal Sutures. 

The Posterior Fontanelle is at the junction of the Occipital and Pari- 
etal Bones and the junction of the Sagittal and Lambdoidal Sutures- 
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The Positions of the Head. 

The cranium may present at the brim of the 
pelvis, in four different positions : 




(R) The Right Parietal Bone. 
(L) The Left Parietal Bone. 

1, i, I. The different presenting points of the Right Parietal Bone, as 
they successively occur in the first position. 

2, 3. 30. 3<*. 3*. denote, in the same manner, the presenting points on 
the Left Parietal in the second and third position of the head. 

1, 4. The point of the Right Parietal Bone which presents at the Os 
Uteri in the fourth position, at the beginning of labor. 

4«. The point of the Right Parietal Bone which presents at the Ostium 
Vaginae in the fourth position, when the head is delivered in the Oc- 
cipito-posterior position. 

1 46 and 1 46 mark the points of the Right Parietal Bone which pre- 
sent successively when the head presenting in the fourth position 
makes the quarter turn, and is delivered in the Occipitoanterior 
position. 

The two diagonal lines crossing the head mark the intersection of the 
head of the Vulva and Perineum as the head passes out, so that 
only one Tuber-parietal occupies the Ostium Vagina; at the same 
time. 



HEAD PRESENTATION, FIRST POSITION, gy 



First Position. 

This is the most common. The head is placed 
obliquely at the brim of the pelvis, the long 
diameter of the head corresponding with the 
right oblique diameter of the pelvis, the forehead 
directed towards the right sacro-iliac synchon- 
drosis, and the occiput towards the left ace- 




Presentation of the Fcetal Head. 
1st position. 



The star (*) represents the presenting part. It is placed on the 
posterior part of the Right Parietal Bone, and is called the Right 
Parietal Protuberance. 

tabulum or obturator foramen. By introducing 
the finger into the os uteri, if dilated, it can de- 
tect the line of the sagittal suture running ob- 
liquely across the pelvis ; or, tracing it towards 
7 
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the left, it divides into two other sutures, viz., the 
two divisions of the lambdoidal ; whilst, traced 
backwards and towards the right, it terminates in 
the anterior fontanelle, an open space where the 
sutures end. The part nearest the finger, and 
therefore felt first, is the right parietal protuber- 
ance. As labor advances and the head descends, 




ist Position of Child's Head. 
Corresponding to the right oblique diameter of the Pelvis. 



The Anterior Fontanelle and Frontal Bone towards the right Sacro- 
iliac Synchondrosis, and the Posterior Fontanelle and Occipital 

Bone towards the left Acetabulum, or Foramen Ovale. 

t 

it preserves nearly the same obliquity, the upper 
and back part of the right parietal bone being 
expelled first, and the infant's face, when the cra- 
nium is born, looks towards the mother's right 
thigh and backwards. 



HEAD PRESENTATION, SECOND POSITION. 



The Second Position of the Head 

Is that in which the long diameter of the head cor- 
responds with the left oblique diameter; i.e. with 
the forehead towards the left sacro-iliac synchon- 
drosis, and the occiput directed towards the right 
foramen ovale or acetabulum. In this position, 




Presentation of the Fcetal Head. 
2d position. 

The star (*) represents the presenting part, and is here placed on 
the Posterior part of the Left Parietal Bone, called the Left 
Parietal Protuberance. 

everything takes place exactly the reverse of that 
which occurs in the first position, and the left 
parietal bone is the most depending part. The 
head passes from the right oblique into the trans- 
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verse, and thence into the left oblique ; so that the 
anterior fontanelle now corresponds to the left 
acetabulum, and the occiput to the right sacro- 
iliac synchondrosis, and the part that first distends 
the labia is the posterior superior quarter of the 
left parietal bone. 




2D Position of the Child's Head 
Corresponds to the left oblique diameter of the Pelvis. 

The Anterior Fontanelle and Frontal Bone is towards the left 
Sacro-iliac Synchondrosis, and the Posterior Fontanelle to- 
wards the right Acetabulum. 

The Third Position of the Head 

Is an early condition of the second ; and its after- 
course through the pelvis is the same. The head 
is subsequently, therefore, changed from the third 
into the second position. It is usual, but scarcely 
necessary to describe it at all. 



HEAD PRESENTATION, THIRD POSITION. IO I 




Presentation of the Fcetal Head 
In the 3</ position. 

The star (*) marks the presenting part, and is placed on the 
Anterior part of the Left Parietal Bone. 




3D Position of Child's Head 
Is the reverse of the 1st position. 

The Frontal Bone faces the left Acetabulum; and the Occipital 
the right Sacro-iliac Synchondrosis. 
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The Fourth Position of the Head. 

The anterior fontanelle is in the direction of the 
right foramen ovale ; and the occiput is placed in 
a corresponding situation towards the left sacro- 
iliac synchondrosis ; in fact, it bears the same 
relation to the first position as the third docs to 
the second. 




Presentation of the Foetal Head 
In the \th position. 



The star (*) represents the presenting part, and is placed on the 
Anterior part of the Right Parietal Bone. 

It sometimes happens that the quarter-turn made 
by the head in the second position does not occur 
in the fourth. When this happens, the forehead 
comes out forward, looking to the left. 



THE FCETAL HEAD DURING LABOR. IQ 3 




4TH Position of the Child's Head 

Corresponds to the left oblique diameter of the Pelvis. 

The Anterior Fontanelle is towards the right Foramen Ovale and 
the Fosterior to the left Sacro-iliac Synchondrosis. 

Movements of Foetal Head during its Passage 
through the Pelvis. 

1. Obliquity. — The position of the head as it 
enters the brim of the pelvis. 

2. Flexion. — When the occiput sinks lower than 
the forehead in the pelvis. 

3. Rotation. — As the foetal head descends in the 
pelvis, the long diameter changes almost to the 
antero-posterior, and one-eighth of a circle is de- 
scribed. 

4. Extension. — When the occiput has passed 
under the pubic arch, this portion of the head 
becomes a fixed point; and the face and frontal 
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bone come down, describing an arc in their pro- 
gress. 

5. Restitution. — After the emergence of the head 
beneath the pubic arch, the head usually rotates 
back again to the aspect it held in the upper 
part of the pelvis, the face bearing towards the 
right thigh of the mother. 

Dystokia, or Obstructed, Painful, or Lingering 
Labor 

Is divided into two classes : 

1st. Where the progress of the labor is obstructed 
from some malformation or other abnormal condi- 
tion in the mother. 

2d. When it results from the make or peculiar 
position of the child. 

1st. Maternal Causes. 

(1) Feeble or Irregular Action in the Uterus. — 
When this happens, there is a long interval 
between the pains ; and when they come they are 
short, and have but little or no effect upon the 
child : this condition is by no means uncommon in 
females of a delicate or sluggish constitution. When 
it continues to such an extent that the patient's 
strength is becoming exhausted, interference be- 



ADMINISTRATION OF ERGOT OF RYE. 

comes a matter of paramount importance. The 
accoucheur should, therefore, at once administer 
a dose of ergot, a stimulating enema (galvanism is 
sometimes used), or give an opiate, that the patient 
may obtain rest, and so recruit her strength. The 
forceps may afterwards be necessary. 

By the administration of Ergot, the pains will, 
usually, follow in quick succession. 

The indications for the use of ergot are — 

1st. Feeble and ineffectual pains, without any 
apparent or especial cause, i.e. atony of the uterus. 

2d. If the os uteri be soft and dilatable. 

3d. If there be no obstacle to a natural labor. 

4th. If the head or breech present, and be suffi- 
ciently advanced in a roomy pelvis. 

5th. If there be an absence of head symptoms. 

It should not be given — 

1st. If the os be hard and rigid. 

2d. If the presentation be beyond reach. 

3d. If there be mal-presentations. 

4th. If there be deformity of the pelvis. 

5th. If there be any serious obstacle to delivery 
in the soft parts — and 

6th. If there be head symptoms, or much con- 
stitutional irritation. 
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Ergot of Rye is a peculiar species of fungus which 
attacks the ovary of grasses, and protrudes from 
them in a lengthened form, especially from rye — 
hence the term spurred rye. It is an oblong, 
slightly-curved grain — about as thick and twice as 
long as a grain of wheat, of a dark -brown color 
externally. Its component parts, on analysis, arc 
as follows : 

Grains. 

A thick white oil 31-00 

Osmazome 5 "5° 

Mucilage 9/00 

Gluten 7" 00 

Fungin ....... u - 40 

Coloring matter . . ■ . . . 3-50 

Fecula 16-00 

Salts 3-°° 

Loss 3'5° 

IOOOO 

The chemical composition of Ergot has thrown 
but little light on its active principles. None of 
its component elements, administered separately, 
produces the same effect as the drug when given in 
its entire state. 

The Liquor Ergotce is the most elegant and 
effective preparation, and is what I invariably use 
in practice. An infusion of the powdered grain 
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produces an equally satisfactory effect, and is best 
taken in milk, with a little sugar. 

Excessive Quantity of Liquor Amnii. 

The usual remedy for this excess is rupture of 
the membranes ; but if practiced recklessly or 
without caution, it will sometimes result in a 
tedious parturition. 

Premature Rupture of the Membranes 

Occasionally arises from their weakness or tenuity. 
At other times it is caused by accidental violence 
or the manual pressure of the accoucheur. The os 
uteri, instead of being dilated by the soft yielding 
bag of waters, immediately comes into contact with 
the child's head, which makes the uterus much 
slower in dilating, and more painful to the mother. 

Tough Membranes. 

The accoucheur should, in this case, cut a notch 
or two in his finger-nail, and saw through the 
membranes during a pain. It sometimes happens 
that the child is born with a caul, i.e. with the 
amnion entire ; more rarely with the bag of mem- 
branes and placenta en masse. 
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Rigid Os or Soft Parts 

Occur in women who bear children for the first 
time when advanced in life ; and in others of a 
strong, muscular build or plethoric constitution. 
The pains are violent, but the child makes no pro- 
gress, because delayed by a turgid, undilatable os, 
or by the vagina. It is often followed by inflam- 
matory symptoms, urgent excruciating pains, great 
tenderness, and a thin, acrid discharge from the 
vagina, generally accompanied by a brown tongue, 
rapid faltering pulse, and other signs of physical 
exhaustion. 

The Treatment consists in incising the cervix 
with a short pointed bistoury, or a moderate 
bleeding, if the patient can bear it. Tartar emetic 
may be given, and lard should be well rubbed into 
the vagina to lubricate and cool the passages. It 
might sometimes be advisable to procure rest for 
the patient by administering a full dose of opium. 

Pendulous Belly. 

There is often considerable delay in the first 
stage of labor, in consequence of this condition, 
especially in women who have borne many chil- 
dren, as the uterus assumes an oblique position, 



OBSTRUCTIONS TO LABOR. 10 g 

the natural result of a relaxed state of the abdomi- 
nal parietes, which allows the womb to fall for- 
wards. The child's head, instead of being impelled 
into the brim of the pelvis, is merely driven back, 
as it were, against the upper part of the sacrum. 

To remedy this condition of things, let the 
woman lie on her back ; support and draw up the 
fundus uteri with a binder passed round beneath 
the pendulous belly, and fasten it behind the back. 

An Inflammatory or Rheumatic State of the 
Uterus 

Is supposed to delay labor ; but I have never seen 
a lingering case resulting from it. On the con- 
trary, I have often attended persons suffering from 
rheumatic fever, and they have generally had quick 
times — the rheumatism disappearing with the birth 
of the child. 

Spasmodic Action of the Uterus. 

This occurs when the membranes are ruptured 
too early, and is overcome most effectually by ad- 
ministering a fiill dose of opium. 

Belladonna applied to the os in this spasmodic 
condition has been considered of service. 
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Cicatrices of the Os, Vagina, or Perineum 

Are usually the result of sloughing or laceration 
in former labors, or the use of instruments. They 
sometimes obstruct the passage of the infant's 
head ; and in such a contingency, it is advisable to 
give tartar emetic ; it may sometimes even be 
found necessary to carefully cut the parts with a 
bistoury while they are distended with the child. 

Imperforate Hymen 

Has frequently caused obstruction — the only 
remedy being to cut it through — when, in all 
probability, the head will speedily descend. 

Cancer of the Uterus. 

Pregnancy has been known to go on to the full 
period of gestation when carcinoma of the os uteri 
has existed, but it generally terminates in abortion 
or rupture of the uterus. 

Incision of the os with the knife or diminution 
of the child's head with instruments will probably 
be necessary to overcome the difficulty. The 
Csesarean section should only be adopted as a 
dernier ressort. The use of the knife in these cases 
is attended with very great risk to the mother. 
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Varicose Veins. 

Extravasation of blood and oedema of the labia 
or nymphae are often found in persons of lax con- 
stitution, and act as hinderances to labor. Varicose 
tumors, if they burst, frequently give rise to alarm- 
ing hemorrhage, which may necessitate the use of 
the forceps to prevent fatal consequences. 

Extravasation is most efficiently treated with 
ice, and CEdema with warm spirit lotions. 

Distention or Prolapsus of Bladder 

May be an obstacle to a quick labor, but is easily 
overcome by the catheter, the use of which cannot 
be too closely studied, both on the living and dead 
subject. If this be not done, rupture may be the 
result when forceps are applied. 

Stone in the Bladder, 

As an obstruction to labor, is extremely rare ; but 
a stone has been known to get down, so as to 
render it necessary to extract it by surgical means, 
regardless of the fact that labor was in progress. 

Distention of the Rectum 

By a quantity of hard faeces is one of the most 
frequent causes of tedious labor. 
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The Treatment consists in clearing out the 
bowels with castor oil, an enema, or the handle 
of a spoon. 

Tumors and Polypi 

Are serious obstacles to the progress of labor. 
Exostosis, bony or cartilaginous, must be treated 
as in cases of deformed pelvis. 

They may be overcome by natural efforts, the 
diminution of the child's head by forceps, the 
Cesarean section, or the induction of premature 
labor. 

A polypus may be twisted off. 

In the early stage of labor it is sometimes pos- 
sible to push up the tumors out of the way of the 
child. 

In the case of an encysted tumor or enlarged 
ovary it may possibly be found necessary to punc- 
ture with a fine trochar. When these are solid, 
they must be treated as a pelvic deformity. 

Deformed Pelvis. 

Smallness of the pelvis, contraction of its brim 
or any part of its cavity or outlet, are, of course, 
most serious obstacles to the successful termina- 
tion of labor ; and unless immediate assistance be 
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rendered, the child will be destroyed and the 
mother sink from exhaustion, consequent upon 
her fruitless parturient efforts. 

If the infant remain too long impacted in the 
pelvis, it will give rise to sloughing of the soft 
parts, and openings will form between the bladder 
and rectum, necessitating subsequent operations ; 
or the patient's future life will prove one of con- 
tinuous pain and misery. 

The Treatment consists in the use of instruments 
and the performance of the Caesarean section. 

The indications which call for prompt inter- 
ference are shivering, vomiting, a dry, brown 
tongue, and a rapid pulse, exceeding one hundred 
beats per minute. 

Malpresentations 

Of the child are a fruitful cause of obstructed or 
lingering labor. 

Deformities of the Infant 

Comprise, for instance, hydrocephalic head, tumors 
in chest or abdomen, and monstrosities (such as 
the union of two bodies — example, the " Siamese 
twins"), which may all prove obstacles to parturi- 
8 
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tion, and must be treated in each case according 
to the deformity and size of the pelvis. 

Breech, Pelvic, or Foot Presentations. 

Presentations by the feet, or by the nates, are 
often fatal, in consequence of the pressure upon 
the cord during delivery; but little interference is 




Pelvic Presentation. — Breech Presentation. 



necessary until the last stage, when either the one 
or the other part becomes fixed in the pelvis. 
Delay often occurs, after the expulsion of the 
body, by the locking of the child's head. The 



BREECH AND PELVIC PRESENTATIONS, 

practitioner should, under these circumstances, 
introduce his fingers into its mouth, and bring 
down the chin by fixing them on the inferior 
maxillary bone ; the occiput may then be pressed 
up by the other hand, and thus the head will be 
brought down in a more favorable direction for 
delivery. 




Pelvic Presentation. — The Liberation of the Head by depressing 
the Chin after the Arms have been brought down. 

Accidental Displacement of the Arm. 

This, in labor, offers a considerable impediment 
to its progress, and was first noticed by the late 
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Sir James Y. Simpson, Bart.; and, as he truthfully 
observes, it is by no means an unfrequent cause of 
protracted or obstructed labor. In such a case, 
the arm of the child, instead of resting on the 
sternum, is turned round the back of the neck. 



Too Great Length of the Funis. 

The twisting of the umbilical cord around the 
child's neck or body is by no means so hypotheti- 
cal or unfrequent in its occurrence as many imagine. 
If, when the child's head is on the verge of birth, 
the delivery should be unaccountably delayed — 
there being plenty of room, and the cord twisted 
round the neck — an effort should be made to shift 




Accidental Displacement of the Arm. 



LENGTH OF THE UMBILICAL CORD. U y 

a coil of it over the shoulders. If this be not possi- 
ble, and the birth be delayed so as to endanger the 
infant's life by strangulation, it will be advisable 
to make a notch in the finger-nail and saw through 
the funis. 

Shortness of the Umbilical Cord. 

The navel-string ought to be about eighteen 
inches in length ; but it varies considerably — from 
eight inches to five or six feet. When it measures 
less than ten inches, it certainly very much retards 
the progress of labor, and at the same time it 
drags upon the umbilicus, and generally causes 
the navel to start. When this happens, place a few 
strips of sticking-plaster over the umbilicus, to 
keep it in position, as soon as the navel-string has 
come off. 

Presentation of the Upper Extremities. 

The shoulder generally presents first — the arm 
becoming prolapsed ; subsequently, delivery in this 
position is almost impossible; but when it takes 
place by natural expulsion, it is called " spon- 
taneous evolution." In practice, it is not advisable 
to wait for this, but rather to turn the child and 
bring down the feet. Great care is necessary, by 



I 1 8 MID WIFER Y A ND OBS TE TRICS. 

frequent examination, to prevent a premature 
rupture of the membranes ; and when the os has 
dilated sufficiently, the operation of turning should 
be undertaken with as little delay as possible. ( Vide 
page 126.) 




Transverse Presentation. — Arm Presentation, Dorso-anterior 
Position. 

When the arm has ruptured the membranes a 
considerable time before the medical attendant has 
arrived, the womb will be felt tightly grasping it ; 
and if the arm or hand be outside the vagina, 
it will be of a dark color and swollen, from ob- 
structed circulation. It is generally advisable in 
this condition to give chloroform to turn. 




Transverse Presentation. — Represents the Commencement of 
Spontaneous Evolution. 

Twins and Triplets. 

Diagnosis of Twins. — Disproportionate size of 
abdomen, and flattened state of it in front, as if 
divided in halves; inequality of surface; great 
weight and distention ; excessive swelling of the 
legs, and sounds of the foetal hearts. 

Treatment. — After the birth of the first child, 
wait for uterine action and the expulsion of the 
second, as there is risk in forcing on the labor. 
The second child is generally born about twenty 
minutes or half an hour after the first. Each child 
has its own placenta ; and it is never advisable to 
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remove the placenta of the first child before the 
second one is born. After the delivery of the 
second child has taken place, both the placentae 
should be removed together, which may be easily 
effected by twisting the cords around each other 
simultaneously. 

The use of alcoholic or other stimulants is abso- 
lutely necessary to support the mother, as there is 
generally a greater amount of hemorrhage. 

Face Presentations. 

By this we mean a condition in which the head 
becomes accidentally distended, so that the fore- 
head is th*e analogue of the four vertex presenta- 
tions respectively, viz.: 

1st position : — P'orehead towards left Acetabulum. 
2d " " " right " 

3d " " " right Sacro-iliac Synchondrosis. 

4th " " - left " " 

The first and second positions are by far the 
most frequent ; the third and fourth are very rare. 

At the commencement of labor, on making an 
examination, the finger will come on the bridge of 
the nose ; and, when carried forwards, and to the 
left, it comes upon the "forehead," which, of course, 
will be opposite the left acetabulum, and just be- 



FACE PRESENTATION. 
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yond the root of the nose. The frontal suture may 
be traced upwards and forwards, widening in its 
course until it comes to the anterior fontanelle, 
which is very difficult to reach ; and the farther it 
is off, the more favorable the position of the head. 




Face Presentation. — Face, becoming Chin Presentation, and its 
Expulsion under the Pubes. 

Tracing the nose backwards and to the right, the 
mouth can be reached, and the alveolar ridges dis- 
tinguished; and farther back, the chin, in relation 
with the right sacro iliac synchondrosis. The 
caput succedaneum will be found upon the upper 
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half of the right side of the face, including the right 
eye, malar bone, and adjoining parts; therefore 
these parts are lowest in the pelvis. 




Face Presentation. — Brow and Face Presentation. 



The Diagnosis of the face presentation through 
the membranes may be made easy enough, as it 
presents an uneven surface totally dissimilar to the 
smooth round mass of the vertex presentations. 

Treatment. — The only thing that requires to be 
done is to assist the chin in making its rotation 
forwards and downwards by introducing the finger 
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into the child's mouth, and making traction upon 
the jaw and bringing it under the arch of the pubes. 
Should the head fail to rotate, the forceps must be 
applied, or the child delivered by turning. 

The examination ought to be made with great 
care, lest the delicate presenting parts be injured ; 
and the membranes ought to remain entire as long 
as possible. After birth, the infant's features are 
always much distorted, the mouth dragged on 
one side and the eyes occluded ; these should be 
fomented with warm water. When the case is 
over, if the child be much congested about the 
head, allow a little blood to flow from the cut funis, 
and dash its face with cold water. 

Extra-Uterine Gestation 

Is divided into four forms : 

1. Tubarian. 

2. Ovarian. 

3. Ventral — and 

4. " Graviditas in substantia uteri" (as described 
by M. Brechet). 

Extra-uterine gestation takes place when the 
impregnated ovum has not passed through the 
Fallopian tube into the cavity of the body of the 
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uterus, but has either remained in the ovary, 
Fallopian tube, walls of the uterus, — or, having 
fallen into the abdominal cavity, has attached 
itself to some viscus there. 

The Ovatian Pregnancy will sometimes proceed 
until the fifth or sixth month. 

The Tubarian Pregnancy usually ends fatally, 
by rupture of the cyst during the first two or three 
months. 




Extra-Uterine Foetation. — Tubal Pregnancy. — This represents the 
Embryo in the Fallopian Tube. 

The Ventral Pregnancy may continue for years, 
and may be then discharged in pieces, by ulcerating 
into the bowels, vagina, or through the abdominal 
parietes. 

It is, however, strongly to be recommended that 
the accoucheur should endeavor to assist nature in 
this respect, as was done in a case I had under 
my care (see "Obstetrical Transactions," 1867), 
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in which the operation and successful results are 
described by Dr. Hicks. 




Uterus and Foetus in Abdominal Pregnancy. 



The Symptoms in the event of rupture, are 
sudden agonizing pain, vomiting, ghastly pallor, 
fainting, hurried breathing, and, possibly, fatal 
collapse ; but, under some circumstances, the 
patient may only experience some few severe 
paroxysms of pain in the abdomen, nausea, vomit- 
ing, peritonitis, distended abdomen, flatulency, and 
constitutional disturbance, with cessation of the 
menses, or merely an occasional sanguineous dis- 
charge from the uterus, and changes in the con- 
dition of the breasts. 



CHAPTER VIII. 



OBSTETRIC OPERATIONS. TURNING TO BRING DOWN 

THE FEET 

Consists in artificially changing the position of 
the child, and then delivering it feet first, which 
should only be undertaken when the forceps can- 
not be applied. 

When, however, it is considered advisable to 
hasten labor, care should be taken that the time 
chosen for the operation should be when the os 
uteri is well dilated, and the membranes are still 
entire. When the membranes have been ruptured, 
the uterus naturally closes upon the child, render- 
ing the operation of turning one of great difficulty 
and danger. It is never advisable to attempt the 
turning while the pains are violent. The use of 
chloroform materially assists the accoucheur in 
these cases, especially when the parts are very 
rigid. 

The patient must be placed on her side, and the 
accoucheur, first well covering the back of his hand 
(126) 
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with lard, must introduce it in a conelike form, 
letting the os externum slip over his knuckles. 

If the membranes have not already been ruptured, 
the hand must be insinuated between them and the 
uterus, until it comes upon the feet of the child. 
The membranes can then be ruptured, there being 
but small escape for the waters ; the uterus is pre- 
vented from closing upon the child, and the turning 
can be accomplished without any difficulty. 

When a pain comes on, let the hand lie flat upon 
the child, and seek its anterior part, as the feet 
and knees are certain to be found there. 

The elbow is known from the knee by having the 
sharp olecranon instead of a depression between 
the condyles. 

•When the arm presents or hand protrudes, pass 
the hand along the inner surface : this will probably 
guide to the child's breast and abdomen. 

When you have once laid hold of the foot, do not 
let it go during a pain; you will then be able to 
increase your grasp after the pain has passed off. 
Both legs must be brought down, if possible, as 
the nates then enter the pelvis much better. The 
other hand may give material assistance externally, 
by supporting the uterus and guiding the head of 
the child into the fundus. 
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As it will now become a foot presentation, it must 
be treated as described under that head. The back 
of the child ought to correspond to the anterior 
part of the mother's pelvis. There is an excellent 
work published by Dr. Braxton Hicks, on " Com- 
bined External and Internal Version." This is a 
clear and concise monograph, and it would be well 
for the student to make himself master of its con- 
tents. 

Combined External and Internal Cephalic 
Version 

Consists in removing any obstruction to the pas- 
sage of the child's head, by seizing it, altering its 
position, and bringing it down ; whilst the other 

hand is employed externally to assist in the 

I 

operation. 

Combined External and Internal or Bi-polar 
Podalic Version 

Is performed (better when chloroform is admin- 
istered) by introducing the left hand into the 
uterus, seizing one or both feet, whilst the right 
hand is used externally, and bringing them down, 
for the purpose of delivery. This is resorted to 
in cases of arm or trunk presentation, in placenta 
praevia, puerperal convulsions, rupture of the 
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uterus, prolapse of the cord, the death of the 
mother, or any other sudden or accidental compli- 




Combined External and Internal Version to bring down the 
feet. — Representation of the first stage in progress. Place 
the left-hand fingers on the vertex, and push the head to 
the left ilium away from the brim. The right hand on the 
fundus uteri pushes the breech to the right and backwards, 
bending the trunk on itself. 

cation; and also in some cases of pelvic deformity, 
where craniotomy would otherwise have to be re- 
sorted to, on the grounds that the base of the skull 
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is narrower than the inter-parietal diameter, and 
the head more compressible under tractile than 
uterine expulsive efforts. Introduce the left hand 
into the uterus. Bring the ringers together in 
the form of a cone (having lubricated the back of 
them with plenty of lard or oil), the hand will then 
enter better, and cause less pain to the patient. It 
will generally be found necessary to introduce the 




Combined External and Internal Version to bring down the feet. 
— The second act of the first stage.— The right hand still at 
the fundus uteri, depresses the breech, so as to bring the knees 
over the brim, whilst the left hand pushes the shoulder across 
the brim towards the left iliac fossa. 

whole hand into the vagina, and this had better 
be done by degrees. When accomplished, it might 
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be only necessary to introduce the ringers into the 
uterus. I have turned many times by combined 
external and internal version without the introduc- 
tion of the whole hand. I may here state, however, 
that I have never seen any bad consequences as 
the result of the careful introduction of the whole 
hand into the uterus, and I never hesitate to have 



Combined External and Internal Version to bring down the feet. 

The second stage. — The trunk being well flexed upon itself, 

the knees are brought over the brim, the forefinger of the left 
hand hooks the ham of the farther knee and draws it down, at 
the same time that the right hand, shifted from the fundus and 
breech, is applied, palm to the head in the ilium and pushes it 
upwards. 

recourse to it when I consider it an advantage. 
The steps of the operation are so clearly shown in 
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the diagrams, that it is scarcely necessary to say 
much more on the subject. The practitioner may 
feel puzzled to know which knee ought to be 
brought down first: it is certainly an advantage to 
bring down the farther one of the two. 

The knee being seized, tie a piece of string or 




Combined External and Internal Version to bring down the feet. 

Commencement of the third act. — The left hand has seized 

the farther leg and draws it down the axis of the brim. The 
right hand continues to push up to the head out of the iliac 
fossa. 

tape around it, if possible, and then the other steps 
of the operation are at your own command, and 
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the version will be at once completed, much to 
your own relief. When this is done, it is well to 




Combined External and Internal Version to bring down the feet. 
— The completion of the third act. — The right hand still sup- 
ports the head, now brought round to the fundus uteri. The 
left hand draws down on the left leg in the direction of the 
pelvic axis. Version is complete; rotation of the child on its 
long axis has taken place, the back coming forward as the 
breech enters the pelvis. 

rest a little time before going on to extraction, as 
Nature knows best how to impart the proper turns. 



134 



MID WIFER Y AND OBS TE TRICS. 



By version we have probably done what Nature 
was unable to accomplish unaided, certainly with 
less exhaustion to her. The child may now be 
liberated by Nature, without our interference by 
extraction. In this, however, we can assist her by 
a little gentle force applied to the legs and the 




Leg Extraction. — The first act of extraction. The birth of the 
trunk by seizing a leg. 

relief of the arms, and by assistance with fingers 
placed in the mouth of the child when the chin 
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has been twisted round and lodged on the pelvis 
by unskillful midwifery. Whatever may have been 
the direction of the child (first or second position) 
after we have turned, it will always (if not inter- 
fered with) be found with its anterior surface 
turned towards one or other of the sacro-iliac 
synchondroses, when the thorax or shoulders are 




Leg Extraction. — This represents the mode of liberating the 
posterior or sacral arm. 



beginning to pass through the outlet of the pelvis; 
and it is very desirable the child should be deliv- 
ered in this position, — i.e. the back of the child 
towards the mother's abdomen, — as it renders the 
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getting away of the child's head less difficult. 
Yet where there has been no interference by the 
attendant in the previous part of the labor, after 
the turning, the accoucheur will rarely find it 
necessary to alter subsequently the child's position, 
as the breech naturally makes the turn above 




Leg Extraction. — Representing the mode of liberating the 
anterior or pubic arm. 



alluded to in its passage. Having turned, it is 
better to do nothing until after the expulsion of 
the nates; and then, so far from attempting to 
assist much by pulling down the trunk, it is often 
far better, especially if there be any tendency to a 
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rapid expulsion, to retard the progress of the birth ; 
by this means the uterus, not being suddenly emp- 




Leg Extraction. — This represents a mode of liberating the arms. 
The trunk must be rotated an eighth of a circle from right to 
left, so as to throw the left arm across the face. 

tied, slowly and firmly contracts upon the child and 
keeps the head down with the chin on the chest. 
Pressure is less likely to be made on the funis, and 
there will be less probability of hemorrhage. 

In the extraction of the child's head endeavor 
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as much as possible to follow the curve of Carus ; 
by attention to this it is surprising how little force 
(with a thorough practical knowledge of the parts) 
will overcome an apparent difficulty. Pass the 




Leg Extraction. — This represents the result of the manoeuvre in 
last figure. By rotating the trunk from right to left, the left arm 
is thrown across the face. 

fingers of one hand over the neck behind, and drag 
the legs with the other, and take care not to carry 
the body forward too soon, or you convert it into 
a bar, which will resist all efforts. 
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Leg Extraction. — Extraction of the head. The dotted line is the 
curve of Carus, which indicates the direction to be observed in 
extraction. 

An Improved Obstetric Bag 

Has recently been introduced to the notice of Ob- 
stetricians (from Dr. Greenhalgh's suggestion) by- 
Messrs. Arnold & Sons, of West Smithfield ; and 
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from personal experience the author can conscien- 
tiously recommend its use to his professional 
brethren. 




Arnold & Sons' Obstetric Bag, when closed. 



The bag contains everything that can possibly 
be required in the practice of Midwifery. In 
external appearance it resembles a portmanteau, 
but does not open in the center. Both the flaps 
open independently, leaving a rigid frame, having 
a floor, roof, and two sides — the latter forming the 
sides of the bag when shut. The frame itself serves 
to protect three separate compartments arranged 
on its base ; in which there are divisions for the 
reception of bottles, for Richardson's Ether Spray 
Apparatus, Chloroform Inhaler, etc. The stop- 
pered bottles are intended to contain Liq. Ergotae, 
Tinct. Opii, Brandy, Chloroform, Liq. Opii Sed., 
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and other drugs that may be required in obstetric 
practice. The two flaps of the bag, which, when 




Arnold & Sons' Obstetric Bag, when opened. 



closed, form its sides, are fitted with straps, and 
are intended for Midwifery and Craniotomy for- 
ceps, perforator, blunt hook, catheter, fraenum 
scissors, and other instruments. 

This bag is a great desideratum for the profes- 
sion, and will always be a comfort in practice, being 
designed with excellent taste, and with instruments 
of the best quality. 

Forceps. 

These instruments were first invented about the • 
year 1647, by Dr. Paul Chamberlain, and since that 
date they have undergone numberless modifications, 
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but in all the principle is the same. They consist of 
two descriptions, — long and short; and are all de- 
signed for the full-grown foetus, not for one with 
hydrocephalic head or the premature child. They 
act in three ways, — viz., as an extractor, a com- 
pressor, and a lever, — and ought only to be applied 
when the os uteri is fully dilated. The difference 
in the length of the instrument is merely a matter 
for accommodation at the high or low position of 
the child in the pelvis. The short are adapted for 
the delivery of the head from the perineum, or the 
middle strait, or outlet of the pelvis. The long 
forceps are used for the extraction of the child from, 
or above, the brim of the pelvis. For this reason 
the shank is lengthened, and should possess the 
double curves, to adapt them to the curve of the 
sacrum and the parturient canal. 

As regards the selection of forceps, I may state 
that almost every accoucheur prefers his own, or 
the instruments he is in the habit of using. The 
stronger the forceps the less muscular effort will be 
required in their use, and vice versa; besides which, 
there is less risk to the female in the former, as her 
.operator has more control over them. 
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Diagrams of Forceps. 




The Short Yorceps. — These can only be used when the head has 
descended into the cavity or outlet of the pelvis. 

I. The forceps are applicable when the parts 
are well dilated, uterine action has subsided, and 
the patient has become exhausted. 2. In face or 
cranial presentations, when the long diameter of 
the head is in the short diameter of the pelvis — in 
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other words, whenever the diameters of the head 
and pelvis are opposed. 3. When the dispropor- 




The Long Forceps. — The object of the greater length is to enable 
us to operate before the head has descended into the pelvis, and 
they possess greater lever power. 

tion of the child's head to the pelvis is so slight 
that compression with the forceps is likely to over- 
come it. 4. When some other portion of the child 
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presents with the head, as the cord, hand, or foot, 
the forceps being needed to accelerate delivery. 




The Short Forceps with a Second Curve. — When applied, the 
convexity of them must correspond to the hollow of the sacrum, 
and the concavity to the symphysis pubis. The second curve 
(curva nova) has been added to both long and short forceps. 



5. Complex labors requiring speedy delivery to 
save the mother or child, as in hemorrhage, con- 
10 
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vulsions, syncope, rupture of uterus, impending 
asphyxia, or exhaustion. 

The long and short straight have only the curve of 
the child's head ; the curved have also the curve 
of the pelvis. Each blade consists of a handle, a 
shank, and the curved portion or clam. Length 
of entire short instrument, 12 indies ; length of 
clam or blades, 8 inches ; greatest width in parts 
when locked, 3 inches ; space bettveen ends of 
blades, I inch ; fenestra or opening in each blade, 
3 inches long, 1 inch wide ; extreme width of each 
blade, I ]/ 2 inch. The edges of the blades are care- 
fully roimded, to avoid injury either to the child or 
mother. The long forceps differ in being 1 ]/ 2 inch 
longer in the shank ; in other respects they are the 
same. 

The patient must be placed on her left side, with 
the buttocks drawn well beyond the edge of the 
bed, so as to give free use to the handles of the 
instrument. The position of the child's head is 
known by the sutures, and the pelvis of the mother 
by the trochanters. 

The blades of the forceps must be applied in the 
transverse diameter of the child's head, over each 




Application of the Forceps. — Introduction of the under blade of 
Short Forceps. 

ear ; which is the contrary oblique diameter of the 
pelvis to that in which the head of the child 
presents. 

It is not of much consequence which blade is 
applied first ; but it is generally advisable to apply 
that one the lock of which looks forward. When 
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Application of the Forceps. — Showing the introduction and ap- 
plication of the upper blade, when the Short Forceps are 
used. 

using the curved instruments, bear in mind that 
the curve must always correspond with that of the 
sacrum. Never attempt to pass the instruments 
during a pain. They must be warmed and well 
greased prior to application, and should be intro- 
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The Application of the Short Forceps, and Delivery in First 
Position. 

duced along the palm of the hand up to the child's 
head, to one or other of the oblique diameters. 
The second blade should be applied exactly oppo- 
site the first; so that the inner surface of the second 
handle will be turned in the opposite direction to 
that of the first. Unless this be so, the forceps 
will not lock. 

In the application of the forceps, great care must 
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Application of the Forceps. — This diagram represents the Short 
Forceps applied in Fronto- Anterior position. 

be taken ; otherwise, the soft parts of the vagina will 
be pinched by the lock, or the perineum ruptured 
by the clam. 

When considerable pressure on the child's head 
is necessary, most obstetricians tie the handles of 
the forceps firmly together, which causes the head 
to elongate more quickly, as it keeps up the press- 
ure on the head between the pains. The position 
of the child's head must necessarily be the chief 




Application of the Forceps. — This diagram represents the ap- 
plication of the Long Forceps. 

guide to the accoucheur, as to the direction in 
which he should pull the instrument. The higher 
the head is in the pelvis, the more backwards must 
be the direction of the handles, and vice versa. 

In extracting, pull and move the handles in a 
circular direction, so that each portion of the 
passage may act as a fulcrum to the lever. The 
tension and pressure will, thereby, be more equally 
distributed. 
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Vectis or Lever. — Can be used when the child is at the outlet of 



Fillet. — In its application the loop is passed over the back part of 
the skull, and traction made by a steady pull downwards; very 
useful when the face looks forwards. 

Endeavor to imitate nature as nearly as pos- 
sible, when compelled to use instruments, and let 
all operations be conducted gradually, deliberately, 
and without haste. 



This is an operation which necessitates the 
destruction of the foetus, in order to insure the 
safety of the mother. It requires an opening to be 
made in the head of the foetus during parturition, 
which is called Perforation, and necessitates the 
crushing of the skull by the craniotomy forceps, 



the pelvis. 




Craniotomy. 
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and the removal of the fragments and other por- 
tions of the child by the blunt hook, crotchet, or 
cephalotribe. 




Perforator. — Used for penetrating the skull of the child. 




Osteotomist. — Is used for the purpose of breaking up the bones of 
the child's head at the base of the skull, to enable the operator 
to extract through a very narrow pelvis. 




Guarded Crotchet. — For the purpose of extracting the child's head 
after perforation, properly called the Sharp Hook. 




Blunt Hook and Crotchet, or Blunt Hook and Sharp Hook. 
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Blunt Hook. — Used for the purpose of extraction, when consider- 
able purchase is required, it maybe pressed through the foramen 
magnum or orbit. It is well to have different sizes. 

Craniotomy should only be undertaken when the 
use of the forceps and the operation of turning 
have failed in effecting the delivery of the patient, 
and it is always advisable to have another medical 
man present to assist in the operation, or to ad- 
minister chloroform. 

A vertebral hook has been invented by Dr. 
Oldham, to assist in the delivery of the foetus after 
perforation. This instrument resembles in appear- 
ance the blunt hook, but it is pointed and the curve 
is very small, which allows it to be easily thrust 
down the vertebrae, through the opening made in 
the head with the perforator; and by dragging with 
the hook considerable force can be used, with little 
or no risk to the patient. 



Craniotomy Forceps. — Used by introducing one blade internally, 
and the other externally, after perforation, for the purpose of 
extraction. 
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Craniotomy and Cephalotripsy may be resorted 
to without hesitation when the pelvic contraction 




The Cephalotribe. — This instrument is also used as an extractor, 
after perforation. The blades can be brought together by great 
power, and the head of the child thus squeezed through a very 
narrow pelvis. 

ranges from 3"'25 as a maximum to i"'5 as a mini- 
mum ; but should labor come on before the full 
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term of gestation, the medical attendant must be 
guided solely by the circumstances which then 
present themselves, as to his mode of proceeding 
in the case. It is sometimes only necessary to 
perforate the head, and crush out the brain, leaving 
the rest to nature ; but it is generally important to 
deliver quickly; and then recourse must be had to 
the crotchet, the craniotomy forceps, the vertebral 
hook, or the cephalotribe, — and, perhaps, it may 
even be found expedient to follow this up by 
resorting to Embryulcia, of which I shall treat 
hereafter. 

Treatment. — The patient should be placed on the 
left side, in the usual obstetric position, and the 
bladder and rectum emptied. Two fingers of the 
accoucheur's left hand introduced will then guide to 
the presenting part, which should be perforated, in 
order to allow a free escape of the brain, and afford 
space for the introduction of the crotchet, or the 
flexis of the craniotomy forceps. The foetus should 
be pressed down into the pelvis during the opera- 
tion, by the aid of an assistant; and then Perfora- 
tion can be satisfactorily effected by boring and 
pushing. 

When the skull has been pierced, push the in- 
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strument into the base of the brain ; open the per- 
forator, and enlarge the aperture in the skull as 




Craniotomy. — The Perforator. Showing how to perform the 
operation of Perforation. 

much as possible. In the use of the crotchet, the 
hand must be fixed in the pelvis, the fingers guard- 
ing the point of the instrument. If the instrument 
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slips, the hand must be made to slip with it, in 
order to protect the soft parts from injury. When 
possible, it is better to apply the craniotomy for- 
ceps than the crotchet, the cranial bones being 
thus more effectually compressed, and their sharp 
edges prevented from lacerating the vagina, besides 




Craniotomy. — This diagram represents the application of the 
Craniotomy Forceps, one blade in the skull, the other out- 
side — after perforation. 

bringing down the head in the position in which 
it originally presented. The vertebral hook some- 
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A representation of the Cephalotribe seizing the Child's Head after 
being perforated. The head is seized somewhat in the right oblique 
diameter of the Pelvis. It is partly crushed in ; but the base is mainly- 
adapted to pass the narrow brim by being canted. 

1 is the projecting Promontory of the Sacrum. 

2 is the Symphysis of the Pubes. 

3 to 4 is the false curve the head must first take around (1) the 

Promontory. 

5 to 6, the true or Cams curve, which the head must enter and 

follow to emerge around (2) the Symphysis. 
7 to 8, Axis of the Outlet. 9 to 10, Axis of Inlet. 
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what alters its position by pulling it down in an 
unequal manner. 

There is a blunt hook the shank of which is made 
of soft metal with a hook that no force can bend ; 
it is long, and has a handle. This instrument is 
exceedingly useful in extraction, as there is little 
risk of wounding the soft parts. I can recommend 
it as a most convenient instrument. 

Decapitation. 

Decapitation is an operation absolutely necessary 
in a lingering transverse presentation. When the 
child is dead from compression, and the uterus is 




Decapitator. — This instrument is a hook with an internal cutting 
edge or saw. 

spasmodically and closely contracted upon the 
child; turning in such a case cannot be accom- 
plished without putting the mother to much suf- 
fering and considerable danger; therefore decapita- 
tion is far preferable. 

The operation is performed by passing the hook 
over the neck of the child, after it has been pulled 
down by the blunt hook, and by using a sawing 
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movement (protecting the end by the fingers of the 
left hand) and traction at the same time, the head 
can be severed in a minute or two. The body is 




Decapitation. — This cut represents the act of Decapitation. 

afterwards expelled by pulling on the prolapsed 
arm. The head alone now remains in utero, which 
ii 
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can be extracted by the Craniotomy forceps, 
crotchet, or blunt hook, by passing the two latter 
in the mouth or foramen magnum. 




Evisceration. — This represents the perforation of the Chest, and 
the extraction of the Thoracic and Abdominal Viscera. 

When there is great pelvic deformity, recourse 
must be had to the Cephalotribe. Dr. Barnes has 
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suggested the cutting of the child's head to pieces 
in uterOj as he would a tumor in the womb, by the 
aid of a Weiss's ecraseur, with an Archimedian 
screw and windlass. This is an operation which is 
performed with considerable difficulty, and is a 
great tax on the physical powers of the obstetri- 
cian. It is tedious, and takes him a long time, 
unless he be well assisted. 

Embryulcia 

Is an operation in which the perforator is applied, 
for the purpose of eviscerating the contents of the 
chest and abdomen. Smellie's scissors-shaped per- 
forator is the most effective for the operation, the 
blunt hook being fixed to the pelvis of the child, to 
bring it down. It is had recourse to in transverse 
presentations, when the fcetal body is so firmly 
wedged within the pelvis, or at the brim, that the 
introduction of the hand into the uterus is rendered 
an impossibility, or would be attended with danger. 
The woman lying on her left side, an assistant 
should be directed to bring the chest of the child 
as fully into the pelvis as possible by traction at 
the arm. The perforating scissors, guided by two 
fingers of the left hand, should be carried against 
one of the intercostal spaces, a good opening made, 
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and one or two ribs divided, if necessary, to 
allow two or three ringers to be introduced in the 
aperture. Through this incision the contents of the 
fcetal thorax must be extracted. The diaphragm 
may be perforated afterwards, and by the same 
opening the liver and intestines evacuated. The 
body, thus deprived of its principal contents, will 
collapse, and if the uterus continues to act with 
vigor will be expelled doubled, the breech follow- 
ing the curve of the sacrum and perineum. If the 
pains have ceased, it will be necessary to deliver 
with the crotchet or blunt hook, carried through 
the opening and fixed within the fcetal ilium. 

The Csesarean Section 

Is the last and most serious resource of the obste- 
trician, and one which he should not adopt until all 
other measures have been tried and failed. Its use 
can be traced as far back as 508 B.C., and is an 
operation by which the foetus is taken out of the 
uterus, through an incision made in the parietes of 
the abdomen. Persons so born are denominated 
" Ccesones" or " Ccsso matris titcro." yEsculapius, 
Julius Caesar, and many other celebrities are said 
to have entered the world by this means. 

Dr. Churchill remarks that, of 440 cases of this 
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description collected from all sources, 230 mothers 
were saved and 210 lost. Out of 315 children so 
delivered, 211 were saved and 104 lost. 

When the Operation is necessary. 

1. In cases of pelvic distortion, from bony masses 
or otherwise. 

2. When the pelvic diameter does not exceed 1 y 2 
inch. 

3. The sudden death of the mother, with the child 
living. 

4. Ruptured uterus, when the child is known to be 
still living. 

5. Extra-uterine fcetation, when the mother s life 
appears in great danger. 

6. In certain conditions of the uterus and vagina, 
associated with cancer. 

Instruments and Assistants required. 

1. A sharp bistoury. 

2. A bistoury with a blunt end. 

3. A director (as used in ovariotomy). 

4. Several sticks, with small pieces of sponge 
tied on the end of each. 

5. Plenty of large pieces of new sponge. 

6. Artery forceps and ligatures. 
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7. Richardson's apparatus for local anaesthesia. 

8. Ice, silver and silk sutures, lint, plaster, and 
a many-tailed bandage. 

Three assistants and a nurse. 

The bowels must have been freely relieved and 
the bladder emptied. 

It has been considered advisable to excite uterine 
action a few hours before the operation is per- 
formed, as a dilated os permits the contents of the 
uterus more readily to escape. 

The inhalation of the nitrous oxide (or laughing 
gas, so called) is preferable to chloroform, as it 
does not produce vomiting afterwards, a result 
especially to be avoided. 

The Operation. — The patient is placed upon a 
table on her back — the pelvis being considerably 
elevated, and the head and shoulders slightly raised. 
The operator stands on the patient's right hand. 
The temperature of the room should be between 
75 0 and 8o° Fahrenheit. 

An incision should be made six or eight inches 
long, extending from the umbilicus to within a short 
distance of the pubes, along the linea alba. The 
skin, fascia, and peritoneum are then to be divided. 
The linea alba is preferred because no muscles are 
divided, there is less hemorrhage, and the uterus 



CESAREAN SECTION. 



167 



is certain to be directly under the opening made, 
unimpeded by intestine. The peritoneum should be 
divided upon the director, to avoid wounding the 
intestines. The uterus now comes into view, and 
an incision should be immediately made of from 
four to five inches in length. If the placenta be 
seen, it must be placed on one side, the membranes 
opened as quickly as possible, and the child taken 
out. 

The placenta and membranes must now be re- 
moved from the uterus, which will, in all proba- 
bility, at once contract, and so arrest hemorrhage. 
Nothing now remains to be done but to remove 
the clots from the cavity of the peritoneum and the 
wound : pass a strong probang up the vagina into 
the uterus, in order to ascertain whether the os 
uteri is open and clear enough to allow the dis- 
charges to have a free passage, then place a small 
bit of ice in the uterus through the incision to stay 
the hemorrhage and bring the edges of the wounds 
together. From the contractile power of the uterus, 
the opening into it will be reduced to a mere slit, 
which will soon uniter The edges of the external 
wound must now be brought into contact by silver 
sutures placed rather closely together — 'the sutures 
passing also through the peritoneum, which should 
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be entirely closed. The union of the peritoneum 
is naturally very rapid ; and prevents the ingress 
of any discharge from the wound to the peritoneal 
cavity. 

Hot flannels should be at hand to guard the 
intestines, should they extrude. The wound should 
be covered with cold-water dressings, and covered 
with hot towels and flannel bandages; and the 
patient should not be moved for five or six days. 
The linen and room should be sprinkled with 
Condy's fluid or weak carbolic acid. 

A good sedative should be administered ; and a 
little barley-water, iced milk, or gruel, with or 
without stimulant, as the case may demand. Open 
the bowels by enema on the fourth or fifth day, and 
remove the sutures on the seventh or eighth day. 

The causes of death after the operation are : 
hemorrhage, shock, inflammation, or exhaustion. 

Artificial Premature Labor 

Is usually had recourse to in consequence of dis- 
tortion of the pelvis or a diseased state of the 
uterus. It is sometimes even rendered necessary 
by the state of prostration consequent on excessive 
vomiting. 
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There are several methods of inducing premature 
labor, the most frequently adopted being : 

1 . By means of those agents that exert a stimu- 
lating action through the blood, on the spinal cord, 
thereby causing contraction of the uterus, — such 
as ergot of rye, borax, cassia, ol. sabinae, etc. 

2. By bringing into activity the excito-motory or 
reflex system of naves — by stimulating different 
peripheral nerves; for instance, by the vaginal 
douche, stimulating enema, irritation of the breasts 
by mustard poultices, the cervical plug, the separa- 
tion of the membranes, the introduction of a flex- 
ible bougie in the uterus, the intra-uterine injection, 
the evacuation of the liquor amnii, and electro- 
magnetism. 

These different measures are adopted usually 
after the viability of the infant ; that is, subsequent 
to the seventh month. In cases of cancer of the 
womb, however, it is advisable to effect it much 
earlier. 

An antero-posterior diameter of 3 inches would 
require delivery at about 7^ months; if it extended 
to 3^ inches, 8^ months would be the proper 
time. I have not much confidence in drugs alone 
as a means of producing premature labor. 
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There are three certain and reliable methods 
of setting up Uterine Action ; viz.: 

1. To puncture the membranes with a trochar and 
canula a little above the os uteri internum, so as to 
allow the liquor amnii to dram away slowly. 

2. To dilate the os uteri by the sea tangle, or sponge 
tents. 

3. To separate the membranes from around the os 
uteri for about three inches. 

[The latter is most effectually accomplished by the 
introduction of the elastic catheter or the uterine 
sound. The elastic catheter being permitted to 
remain in the uterus, causes the pains to come 
on faster.] 

I have never found any ill effects to arise from 
the production of premature labor after the viability 
of the infant. The simple introduction of the sound 
is sufficient if it be passed so as to separate the 
membrane for some inches round : days will occa- 
sionally elapse if the membranes be not ruptured. 
It is better to do this than keep the patient in 
suspense. 



THE ZONES OF THE UTERUS. 
Diagram of the Uterine Zones. 



Fundal Zone 



Middle Zone 



Cervical Zone 




Hemorrhages 

Are of three kinds: I. Unavoidable ; 2. Accidental ; 
3. Post-partinn. 

1. Unavoidable Hemorrhage 

Arises from placenta praevia, or placental presenta- 
tion. The placenta may be attached to the os uteri, 
or placed entirely over it, so that when the os 
uteri begins to dilate, towards the end of preg- 
nancy, the connection with the placenta is torn 
asunder, and hemorrhage results. 

It generally begins about a month before the 
termination of the period of gestation, without any 
apparent cause — and the gush of blood is ahvays 
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Diagram of the Uterus, showing various Placental attachments. 

E to E represents the Placental attachment as a natural con- 
dition, when attached to the Fundus Uteri. 

D to D represents a condition that is attended with no risk 
before labor, with the exception of its being tedious, but is 
accompanied usually with a post-partum hemorrhage. 

A D and E F, when there is Placenta Praevia. 
B B, the Os Uteri. 

attended by uterine contraction. At first, the quan- 
tity of blood is generally small ; but the sanguineous 
flow increases both in quantity and frequency; and 
would continue until the patient's life is placed in 
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imminent danger, unless some relief be given. The 
placenta sometimes becomes detached, and is ex- 
pelled through the vagina, before the child. 




Plaeenta Prsevia. — This represents the Placenta attached over the 
Os Uteri and presenting, and the child's head resting upon the 
Placenta. 

On examination of the os uteri, a thick, soft, 
spongy mass may be felt, firmer than a clot of 
blood, and not breaking down by pressure with the 
finger. If only partially attached to the os uteri, 
its edge will be felt continuous with the membranes, 
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and through the membranes the presentation can 
probably be felt. 

Treatment. — If the hemorrhage be not excessive, 
and the placenta only partially covers the os uteri, 
without closing its area, and if pains are present, 
rupture the membranes. The result will be that the 
pressure of the head, dilating the os uteri, will close 
the vessels and prevent further hemorrhage. 

Should the feet present, with the placenta 
attached, as just stated, then rupture the mem- 
branes, take hold of the feet, and bring down the 
child ; so that the head may make the necessary 
pressure. 

Should the bleeding be very severe, and the os 
still undilated, the ordinary practice is to plug the 
vagina firmly with pieces of old linen ; keeping the 
patient in bed, with ice and cold water applied to 
the pubes ; and, when the os has dilated enough 
to allow of the introduction of the hand between 
the os and the placenta, perforate the membranes, 
seize the feet, and complete the delivery by the 
same process as in a case of turning. 

It has been suggested by some writers to intro- 
duce the hand through the placenta, and not betiveeti 
it and the uterus; but it is a proceeding much 
more difficult to accomplish. 



A CCIDENTA L HEMOXRHA GE. j n 5 

Since the child almost always perishes in these 
cases (in consequence of the detachment of the 
placenta); and since the mother is in great danger 
(from the operation of turning and hemorrhage), 
it has been proposed to entirely detach and extract 
the placenta, in the following cases : 

1. In severe cases of unavoidable hemorrhage, 
complicated with rigid and undilated os uteri, in 
which turning is hazardous or impossible. 

2. In the majority of primiparae. 

3. In cases of unavoidable artificial premature 
labor, in which there may be an undeveloped con- 
dition of the os and cervix. 

4. In placental presentations with deformed 
pelvis. 

5. In cases where the great exhaustion of the 
patient will not allow of the operation of turning. 

6. Where the foetus is ascertained to be dead, or 
is premature and not viable. 

This practice has been most vehemently con- 
demned by some eminent accoucheurs. 

2. Accidental Hemorrhage 

Is the loss of blood from the uterus before and 
during the labor. It depends upon the separation 
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of some portion of the placenta, and maybe caused 
through an inflammatory impetus of the uterine 
circulation, by external violence, immoderate mus- 
cular exertion, and mental excitement. 

It is distinguished from Unavoidable Hemor- 
rhage by the os uteri having nothing in it but 
membranes, the discharge of blood coming on 
during the intervals of pains, and its attestation 
by uterine contractions ; whereas, in unavoidable 
hemorrhage, it occurs during the pains, and ceases 
during the interval. 

When blood pours forth copiously from the 
uterine vessels, after the expulsion of the placenta, 
the case is easily recognized ; but it sometimes 
happens that blood is poured into the bag of mem- 
branes, or is retained between the membranes and 
the uterus without being perceived; and, in this 
latter case, the hemorrhage may go on to a fatal 
extent without having either been seen or sus- 
pected. 

If, towards the end of pregnancy, the patient is 
subject to derangements of the system likely to 
produce excessive hemorrhage, and complains of 
dull, aching pains in the back, tenderness over the 
uterus, with, perhaps, obvious swelling at some 
part of it, together with faintness and the consti- 
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tutional signs of loss of blood — then the treatment 
should consist (if the hemorrhage be not very pro- 
fuse, and the patient not near the full time of 
gestation) in keeping her on a hard, cool bed, with 
ice applied to the pubes, or cold produced by the 
ether spray, and a hot-water spine-bag to the 
sacrum;* enemata of cold water and sulphuric 
acid with tincture of digitalis and a bitter infusion, 
or the acetate of lead in acetic acid and pepper- 
mint-water, opium, etc. 

Should these remedies not succeed, the tampon 
or vagina-plug should be introduced; the object 
being so completely to fill the vagina with small 
pieces of sponge that no blood can come away. 
This remedy is of no use if the uterus be empty, as, 
after childbirth, the blood might collect within the 
cavity of the uterus until the patient's veins are 
emptied. 

Should these means fail, it may be necessary to 
bring on labor and empty the uterus of its con- 
tents, as contraction is the most certain preventive 
of hemorrhage, by closing the large vessels (and 



* See Dr. Chapman's excellent monograph on the application 
of heat and cold to the spine. 
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staying the egress of blood), which are open when 
the uterus is relaxed. 

The first means to be adopted is the evacuation 
of the liquor amnii, which maybe followed by full 
doses of Liq. Ergotae, if uterine contraction does 
not quickly follow. 

3. Post-partum Hemorrhage 

Is the loss of blood from the uterus after the birth 
of the child, and may arise from inaction in the 
uterus. The womb will be felt flabby and large in 
the abdomen, instead of being hard, like a child's 
head. It may be the result of retained placenta, 
from an absence of salutary contractile power in the 
womb ; or perhaps the placenta has been expelled 
by uterine action, but the womb has relaxed again. 

The treatment consists in getting the womb to 
contract by gently, but firmly, grasping or kneading 
it with the right hand on the abdominal parictes. 
Dash cold water on the abdomen, not to cause con- 
tinual cold, but to produce sudden shocks. 

Administer Liq. Ergotae with brandy and milk. 
If this will not succeed, introduce the other hand 
into the uterus (the fingers forming a cone), and 
compress the parts from whence the bleeding pro- 
ceeds (which may be known from their irregular 
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surface), by using the knuckles of the left hand, 
and the right hand on the surface of the abdomen. 

I have often injected tincture of the perchloride 
of iron (one part to three of water) into the uterus 
in these cases with marked success. It must not, 
under any circumstances, be forgotten that the in- 
troduction of the hand requires great caution, if the 
patient be very weak and exhausted ; because the 
disturbance and hemorrhage caused by it might 
be enough to turn the scale and prove fatal. It 
is therefore quite as well, in such cases as these, 
to administer a stimulant prior to commencing the 
operation. 

Adherent Placenta and Hour-Glass Con- 
traction. 

The hemorrhage may be the result of the partial 
adhesion of the placenta to the uterus (a portion of 
which, after its removal, may be seen to be hard 
and gristly), or from an irregular or hour-glass 
contraction of the womb. 

In this case, we must place our right hand upon 
the abdomen, and seize the uterus, which must be 
firmly grasped ; then steadily introduce the fingers 
of the left hand into the uterus, and separate the 
placenta. The uterine contraction will then, in all 




Hour-glass contraction of the Uterus. — The spasm is here repn 
sented at the upper part of the Fundus Uteri. 
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probability, drive out the hand and the placenta 
together, and so terminate the case. 

Care must be taken not to drag the placenta, 
otherwise inversion of the uterus might result. 

Constitutional Effects of Hemorrhage. 

If the hemorrhage be profuse to a serious extent, 
the head should be raised : a fainting-fit will then 
occur, and the bleeding stop; but if the head be 
kept low, so as to favor the flow of blood to the 
head, the bleeding may possibly continue until 
past recovery, accompanied by faintness and con- 
vulsions. 

In any case, if the patient complain of dimness 
of sight and singing in the ears ; if there be 
frequent sighing, tossing the arms out of bed, and 
intolerable restlessness, there is great danger. 

Treatment. — The diet of the patient should con- 
sist of beef-tea, chicken-broth, brandy and milk, 
eggs and brandy, and small doses of opium ; and, 
if these efforts fail, transfusion of blood must be 
resorted to, the blood being taken from some 
healthy bystander and poured into the patient's 
veins ; great care being taken that the instruments 
are warm and clean, and the blood free from the 
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admixture of air; otherwise instant death would 
result from the latter. 

Transfusion of Blood. 

This operation is undertaken when a woman is 
in extremis from hemorrhage, and it is considered 
to be the dernier ressort oi the accoucheur; it has, 
however, been attended with success in some twenty- 
cases, although it more frequently ends in failure. 
Under any circumstances, and whatever the result 
may be, we shall have the satisfaction of feeling that 
we have done everything that science could enable 
us to do to assist nature. We must first make an 
incision and put a small tube or canula into the 
median or basilic vein, at the bend of the elbow of 
the woman who is sinking from hemorrhage. This 
may be easily done by first introducing a silver 
probe into the vein, and then sliding a canula 
over it. 

Then blood must be taken from the arm of a 
healthy bystander, and introduced by an apparatus 
(previously made warm) through the canula already 
fixed in the patient's vein. 

The best instrument is a small Higginson's 
syringe, without valves (a simple india-rubber tube 
would answer, in the absence of anything better). 



TRANSFUSION OF BLOOD. 



It is advisable to have a piece of glass tube inserted, 
to enable the operator to see whether the current of 
blood continues to flow. 

The injection of five or six ounces of blood has 
been known to produce the desired effect. 

The instrument must be first filled with a saline 
solution, at a temperature of ioo° Fahr. 

Dr. Hicks used phosphate of soda in solution.* 

Dr. Richardson suggests the addition of three 
drops of ammonia to each ounce of warm water. 

Again, two drachms of salt and one drachm of 
carbonate of soda added to a pint of warm water 
will answer the purpose. 

The saline fluid ought to be pumped through 
the apparatus a few times first ; then filled, and the 
one end introduced into the canula and the other 
end into the vein of the healthy person from whom 
the blood is to be taken. 

Compress the tube or apparatus in the center, 
and so propel the mixture into the veins of the 
sinking woman. When allowed to expand, the 
tube on the patient's side must be pinched to close 
it (otherwise it will be drawn again); then it will 
fill from the giver. When filled, pinch the giver's 
side again, and so gently send on the current of 



* "Guy's Hospital Reports," 1869. 
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blood to the patient. This must be continued until 
some improvement is observed in the patient. 

The object of the saline fluid is to prevent fibril- 
lation and fill the apparatus, so as not to allow the 
entry of air. 

If the lips or eyelids of the patient quiver, or 
the respiration become more difficult, and the 
breathing hurried, we must stop, or death will 
ensue. 

When the countenance and expression improve, 
we must persevere, and blood to the extent of 
twenty ounces may be introduced, although a much 
less quantity may have the desired effect. 

The blood used may be defibrinated ; it does 
not much matter, so long as it contains the cor- 
puscles of the blood. 

When alcohol is used pure, two drachms to a 
pint of warm water is quite strong enough ; any 
amount of this may be injected, with or without 
the saline mixture. 

Prolapsus of the Umbilical Cord. 

This is the result of an excess of liquor amnii, 
or of the lower portions of the uterus not having 
sufficiently contracted about the infant. 

Treatment. — Preserve the membranes unrup- 
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tured as long- as possible; as in this condition 
there can be no danger from pressure. If the 
pains are active and the passages well dilated, 
deliver with forceps or turn the child. 




Prolapse of the Funis Umbilicalis. — This represents the presen- 
tation of the Umbilical Cord, which drops below the head and 
falls out of the Vagina. 

I have occasionally succeeded in carrying up the 
cord upon the hams, and hanging it (between a 
pain) upon some part of the child ; and then, when 
another pain was following, I withdrew the hand 
and allowed the head to descend. 

Roberton's apparatus for returning the prolapsed 
funis, I can speak of in the most favorable terms, 
and it is highly recommended by most obstetricians. 
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1. The whalebone, very thin, twelve inches 

long and half-inch wide. 

2. Two portions of the tape. 

3. The fold of the funis loosely fixed in the 

loop. 

Let the whalebone have two holes bored at 
one end of it, about an inch apart; carry the 
tape (which should be less than a yard long) 
through first one hole and then the other, so 
that the loop should lie lengthwise on the 
whalebone, between the holes, and both strings 
should hang down on the same side. When 
used, the fold of funis must be placed within 
the loop, the tape drawn moderately tight, not 
sufficiently so, however, to impede the cir- 
culation through the umbilical vessels, and the 
end of the instrument thus charged must be 
carried up into the uterus above the child's 
head ; the tape must then be taken away, by 
pulling at that half of the string which is passed 
through the lower hole, the funis released, and 
the whalebone withdrawn. If the fold comes 
down again, it may again be returned, and the 
instrument left for some little time within the 
os uteri : it can do no harm, on account of its 
pliability. A knot may be made at the end of 
the piece of tape which is to be pulled down, 
to distinguish it from the other. 



Instrument for returning Prolapsed Funis. 
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Procidentia, or Prolapsus Uteri, 

Or, as it is commonly called, falling down of the 
womb. It is of frequent occurrence among those 
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who are in the habit of getting about too soon after 
labor — that is, before the parts have had sufficient 
time to recover themselves. When there is any 
tendency to this, the patient ought to remain in 
bed for a week or two after the usual period for 
getting up, retaining the horizontal position as 
much as possible for a considerable time. The 
best and only effective treatment in these cases is 
rest, combined with good diet and mild aperients. 
Injections, used before the discharges have ceased, 
are too often the cause of uterine inflammation. 
Should prolapsus continue after recourse has been 
had to these measures, a suitable pessary must be 
worn. ( Vide page 218.) 

Lacerated Perineum. 

This may be so slight as not to inconvenience 
the patient in any way. The fonrclictte is generally 
lacerated in first labors ; but, when it extends 
through the perineum, it rarely heals by the first 
intention, as the discharges or action of the 
sphincter ani keep the wound open. Both these 
forms should be treated by keeping the patient in 
bed, lying on her left side with her legs tied 
together, the wound frequently cleansed and the 
bowels confined with opium. 
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Should the laceration extend through the recto- 
vaginal septum, a few stitches may be put in at 
once ; otherwise an after-operation will become 
necessary — viz., paring the edges of the wound 
and drawing them together by sutures : the stitches 
may be placed in directly after the labor. It will 
then perhaps heal by the first intention. 

Rupture of the Uterus. 

This is one of the most fatal accidents that can 
happen to the parturient woman. It occurs in 
about one in 1203 cases, and may transpire in any 
portion of the uterus, os, cervix, body, or fundus. 

The rupture may involve the entire thickness of 
the organ, or it may extend only through the 
mucous coat and proper tissue, without injury to 
the peritoneum ; or it may only rend the peritoneum, 
and do little or no injury to the muscular tissue of 
the uterus. Generally, the rupture is complete and 
sudden, the child escaping into the peritoneal 
cavity. In some cases, the rent widens by degrees, 
extending with each pain. 

The cause is principally to be found in mal- 
presentation, deformity, obstruction, disease of the 
uterus, or the excessive administration of ergot. 

The Symptoms are : Sudden and acute pain in 
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the abdomen, followed immediately by ghastly 
pallor of the face ; small, weak, thready pulse ; 
fainting ; incessant vomiting ; the ejection of a fluid 
resembling coffee-grounds ; extreme prostration, 
frequently resulting in death. The presentations 
recede out of reach, and blood is generally dis- 
charged from the vagina. If the rent be large, 
and the child escape into the cavity of the ab- 
domen, its limbs can be distinctly felt through the 
parietes. 

Treatment. — Stimulants must be freely admin- 
istered ; but death generally takes place — in a few 
minutes, if by shock — in a few hours, if by syn- 
cope — or after a few days, if peritonitis intervene. 
Delivery should be accomplished immediately, 
either by turning, by forceps, or by craniotomy. 
When the child has escaped into the peritoneal 
cavity, the hand must be introduced into the 
uterus, then through the rent, and the feet seized ; 
and when delivery pervias naturales is found to be 
impossible, recourse must be had to Cesarean 
section. 

Puerperal Convulsions 

Consist of violent and repeated epileptic paroxysms, 
attended with intense congestion of the brain and 
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insensibility. They are fatal in the proportion of 
about 25 per cent. 

The Causes are : The presence of the child in 
the passages ; a loaded condition of the bowels ; a 
scanty state of urine ; diseased kidneys, with albu- 
minous urine; or any condition favoring plethora 
or congestion. Primiparae are more frequently at- 
tacked than multiparae. 

Premonitory Symptoms. — Puffiness of the face and 
extremities ; scanty urine ; giddiness, and noises in 
the ears. 

The Symptoms are analogous to those of a most 
aggravated epileptic attack; viz., turgid, purple 
state of the face ; convulsions of the face and whole 
body; foaming at the mouth; the tongue is often 
dreadfully bitten; and the respiration is laborious. 
The fits last from a few minutes to half an hour, 
after which they subside, the pulse becomes calm 
and the patient conscious — but they are almost 
certain to return with increased violence ; and 
then, between the fits the condition of the patient, 
in slighter cases, may be that of great weakness 
and confusion merely, or she may be profoundly 
comatose. The more profound the coma, the 
greater, of course, is the danger, for profound 
coma is apt to be followed by death. 
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Puerperal convulsions may come on either be- 
fore or after delivery. When they occur before 
labor, uterine contraction is apt to come on syn- 
chronously with the fits, and the child is generally 
born dead. When they come on during labor, it 
runs nearly its natural course ; but the fits are also 
synchronous with the pains, and the latter are 
generally of a very excruciating character. 

Treatment. — The first indication is to guard the 
brain from the effects of the accumulation of blood 
within its cavity ; and, therefore, a vein should be 
opened, and cupping subsequently performed on the 
nape of the neck, or leeches applied to the temples, 
until the pulse is lower and softer, and the pupils 
quite sensible. There is very great tolerance of 
blood-letting in this disease. The head should 
be shaved, and a bladder of ice applied to it. 

The second indication is to produce a copious 
discharge of the urinary and alvine secretions. 
Croton oil may be given on sugar ; and tartrate 
of antimony in half-grain doses, every half-hour, till 
purging or vomiting occurs. It is advisable, also, 
at first, to administer stimulating enemata, of gruel 
with castor oil and turps, and give calomel and jalap, 
and perhaps antimony afterwards. The catheter 
should be passed, to empty the bladder. 



PUERPERAL MANIA. 

The progress of labor ought not to be interfered 
with, unless it can be done with ease, and the pas- 
sages are dilated. 

Puerperal Mania. 

Women, shortly after their delivery, are subject 
to attacks of mental aberration, and the causes are 
usually either gastric irritation or exhaustion. 

The Symptoms are generally: Morbid fancies of 
a gloomy and desponding character; restlessness; 
insomnia ; pain in the head ; diminution in the 
secretion of milk; skin hot and dry; pulse full and 
quick; tongue thickly furred; it is often caused 
by great debility or prostration from flooding, 
lingering labor, or some morbid poison in the 
system ; there is delirium, frequently of a most 
violent character, with tendency to suicide or 
infanticide. 

Treatment. — Rouse and support the physical 
powers of the patient ; allay the irritability of the 
brain and nervous system ; and get the secretions 
and excretions into a healthy condition. The child 
should be taken entirely away from the mother, 
and the patient removed to some quiet and healthy 
locality — where, with pure air, nutritious food, and 
good nursing, her mental and physical powers 

!3 
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might possibly be restored to their pristine vigor 
in the course of a few months. 

Phlegmasia Dolens. 

This complaint shows itself, generally, between 
the first and second week after delivery. There is 
tumefaction of the limb from inflammation and 
obstruction of the main veins and lymphatic trunks 
leading from it, and is due to the imbibition of 
poisonous materials by the uterine veins. 

It sets in with quick pulse, headache, rigors, 
restlessness, and general malaise ; there is stiffness, 
tension, and pain, commencing at the hip, and 
gradually extending along the groin and th i^h ; 
followed in a few hours by the swelling of the 
leg. If connected with crural phlebitis, the most 
intense pain will be felt in the course of the 
femoral veins — the whole extremity being left 
much enlarged, elastic, immovable, and of a white 
creamy color. 

The fascia cribriformis, which is thickly per- 
forated by the lymphatic trunks from the inferior 
extremities, becomes inflamed by extension, either 
of the inflammation of the peritoneum along the 
sub-peritoneal tissue, or of the crural vein, the 
result of uterine phlebitis. 



PUERPERAL THROMBOSIS AND EMBOLIA. 

Phlegmasia Dolens occurs as a sequel of puer- 
peral fever, and occasionally in the last stage 
of malignant disease of the uterus in the unim- 
pregnated state; in which case it seems to result 
from the absorption of putrid discharges, the 
patient being unable to rise from the supine 
position. 

The symptoms pass off in two or three weeks ; 
but the limb remains stiff, or, perhaps, lame for 
months afterwards. 

The treatment consists in the extraction of blood 
by the application of plenty of leeches over the 
crural ring and along the femoral veins, followed 
by linseed-meal poultices. The leg must be kept 
in a raised position. Give opiates at night, and 
mild aperients followed by tonics. The limb must 
be wrapped in flannel, and well rubbed with a 
stimulating liniment. After a short time blisters 
are sometimes of service. 

Puerperal Thrombosis and Embolia. 

When women have recently been delivered, and 
great flooding has ensued from insufficient uterine 
action, alarming symptoms exhibit themselves in 
the shape of dyspnoea, violent palpitation, and syn- 
cope. These symptoms are alarming, because they 
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show an altered condition of the blood, often lead- 
ing to the formation of clots and the obstruction 
of the pulmonary circulation. 

In the "Obstetrical Transactions" {ox 1863, the 
pathology of puerperal thrombosis and embolia is 
thus explained : 

" 1st. There is a dyscrasia of the blood imme- 
diately proceeding from the puerperal process, 
which is favorable to the production of clots in 
the uterine veins, and the veins of the lower 
extremities. 

" Imperfect contraction of the uterus ; the for- 
mation of putrilage in the uterine cavity from the 
admission of air, which acts upon the blood and 
serum squeezed out of the vessels ; the remains of 
adherent placenta or decidua, are often the imme- 
diate antecedent conditions of puerperal throm- 
bosis. 

" 2d. The next step is that of Embolia. Por- 
tions of the peripheral thrombi, attended, no doubt, 
in many cases, by septic matter derived from the 
uterus, are carried to the right side of the heart. 
If the solid matters be large enough, or the septic 
or ichorous matters be irritating enough, to cause 
a violent perturbation of the heart's action and to 
act chemically on the blood-mass, rapid coagula- 
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tion of blood in the right cavities may ensue, 
followed by a similar process in the larger pul- 
monary arteries. In such cases sudden death 
occurs. 

" 3d. But in those cases in which either minute 
portions of thrombi are taken up from the periph- 
eral veins, or when the septic or ichorous matter 
is less virulent, no clot may form in the right heart, 
but minute emboli may be carried into the finer 
divisions of the pulmonary artery, causing lobular 
pneumonia, ending in slower death, or possibly, 
with judicious management, in recovery. 

" 4th. It has been noticed that in many of these 
cases some mental emotion or sudden exertion 
has immediately preceded (and has seemed to be 
the exciting cause of) the cardiac and pulmonic 
distress." 

Treatment. — Dr. Barnes says the first point of 
importance is to encourage lactation ; then enforce 
the recumbent posture and remove all causes of 
mental or bodily disturbance, and so prevent activ- 
ity to the absorption of foul matters. I think a 
fair amount of stimulant highly essential ; and the 
tonics should consist of iron and quinine, am- 
monia, bark, etc. There can be no doubt that the 
ammonia exerts a powerful solvent action upon 
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any clots which may have formed in the heart or 
blood-vessels. 

Puerperal Fever. 

This disease, wherever and whenever met with, 
is the dread of the accoucheur. I shall, for greater 
convenience and lucidity, divide my description of 
it into four forms, or varieties. 

1. The Inflammatory, or Peritonitis. — This 
form is by far the most common ; and is character- 
ized by shivering, pain, and tenderness over the 
abdomen, which is increased by any movement of 
the body. The patient lies with her knees drawn 
up; the pulse ranges from 120 to 180; is small 
and wiry, skin hot and dry, and the breathing very 
hurried, with slight movement of the abdomen. 
The tongue gets brown and dry at the back, and 
red at the tip ; occasionally hiccough, and fre- 
quently vomiting of fluid resembling coffee-grounds 
or bile; the lochia continues in some cases and is 
suppressed in others; the milk secretion is gen- 
erally suppressed. The bowels may be confined, 
or there may be diarrhoea ; and the urine always 
contains a large quantity of lithates. 

The Treatment consists in warm applications of 
bran or linseed ; turps ; leeches or bleeding, — to 
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the extent of ten or twelve ounces ; Dover's 
powder; calomel and opium; castor oil ; enemata 
of gruel with turpentine. 

Diet must vary with the peculiar conditions of 
the case. In some cases it is necessary to keep 
the patient very low ; while in others it is desirable 
to allow her a highly supporting diet, with wine 
and brandy. 

2. A Combination of Milk and Mild Typhus 
Fevers. — Puerperal fever not unfrequently assumes 
this form and character. It is ushered in by rigors; 
great heat and dryness of skin, succeeded by nausea ; 
vomiting or diarrhoea (the evacuations usually 
being most offensive); feeble and rapid pulse, with 
great prostration of the vital powers ; tongue at 
first loaded and white, subsequently becomes pre- 
ternaturally red. The patient is very restless. The 
urine is small in quantity and very thick. 

Treatment. — A generous diet, which should be 
administered to the patient every few minutes. 
Brandy and port wine in large quantities. Chlo- 
rate of potash, ammonia, Dover's powder, calomel, 
and opium should be given ; and the vagina and 
uterus washed out with the permanganate of potash 
five or six times daily. Ice is very beneficial in 
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these cases, as it relieves the distressing hiccough, 
quenches the thirst, diminishes the tympanitis, and 
allays the irritability of the stomach and vomiting. 
Counter-irritation is also generally necessary. 

3. Puerperal Nervous Fever. — This is a form 
of puerperal fever in which the main mischief 
seems to be expended on the nervous system ; 
there is great delirium, agitation, and sense of 
impending death, liable to be followed by fatal 
coma or syncope. This variety may supervene on 
either of the others. 

Treatment consists in soothing measures princi- 
pally, and the application of ice to the head. 

4. Malignant or Adynamic Puerperal Fever. 
— This is the worst possible form ; in which the 
most extensive evidences are afforded of the action 
pn the system of poisonous matters that have been 
absorbed in the blood. It has many points in 
common with a patient recently delivered suffer- 
ing from Scarlatina maligna. 

The Symptoms are shivering and abdominal pain, 
followed by rapid exhaustion, dusky skin, glassy 
eye, and quick pulse; suppression of lochia and 
milk. There is a dry, husky cough, laborious 
breathing, pain in the chest, and other signs of 
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pneumonia, and the lungs, after death, will prob- 
ably be found gangrenous. The pleurae are often 
rilled with liquid. There are abscesses in the joints 
and cellular tissue (the latter being of the nature of 
phlegmonous erysipelas, or diffuse cellular inflam- 
mation), phlebitis, gangrene of the intestines, and 
suppuration of the eyes. 

I have found treatment of little avail in these 
cases, but the indications are to support the 
strength of the patient in every possible way, and 
relieve any of the symptoms as they arise. Give 
drugs containing a great deal of oxygen, to supply 
that gas to the blood. Sedulously wash out the 
uterus and vagina with the permanganate. 

Pathology. — Various authors have attempted 
to explain the diversity of symptoms (and their 
causes) in this form of fever, by supposing them to 
depend on a variety of local inflammations. 

For example : That an active inflammatory form 
arises from peritonitis ; a low typhoid fever from 
inflammation of the uterine veins or lymphatic 
vessels and glands. 

Recent research has proved that puerperal fever 
may be excited if almost any form of putrefying 
animal matter be brought into contact with women 
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while in the puerperal state, whether they imbibe 
it through the medium of respiration, or whether it 
be introduced through the vagina ; so that if the 
woman be confined in a room or ward with others 
who have the complaint, she is almost certain to 
become the subject of it herself; and a practitioner 
who has attended a case is almost certain to carry 
it to others, unless he has taken the necessary pre- 
cautions as to disinfection. It is also extremely 
dangerous for the accoucheur to attend cases 
whilst dissecting, or immediately subsequent to 
post-mortem examinations, dressing wounds with 
putrid discharges, or attending persons suffering 
from erysipelas. 

There can be no doubt but that erysipelas and 
puerperal fever are very nearly allied ; and it is a 
well-known fact that if a mother die of puerperal 
fever, the child frequently perishes from erysipelas. 
Humanity, therefore, demands from the accoucheur 
the exercise of the greatest care in the performance 
of his office. 

Mammary Abscess 

Is of two kinds, Acute and Chronic. 

The acute abscess in the breast is the result of 
active inflammation, and may form either in the 
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substance of the gland, or between the gland and 
skin, or between the gland and chest walls. 

Symptoms — Acute. — Occurrence of rigors during 
the progress of inflammation, engorgement of the 
breast, deep-seated or diffused burning pains, throb- 
bing and sense of heavy weight, the formation of 
a painful point, fluctuation. The pain is most 
severe in the intra-glandular abscess. 

Symptoms — Chronic. — Most important, because 
the knot or lump may be mistaken for malignant 
disease. The matter forms very slowly; may be 
the result of scrofula, or derangement of the general 
health, without any inflammatory symptoms. This 
form of abscess may occur in puerperal and in 
sterile women. The first indications are hardness 
of the gland and soreness about the nipple. An 
imperfectly circumscribed and uneven tumor can 
be detected. The fluctuation is indistinct, and 
often very difficult to appreciate, owing to thick- 
ness of the plastic effusion around the purulent 
collection. The nipple is often retracted, and ad- 
hesion may occur between the tumor and the skin. 

Treatment. — Leeches, warm applications, poul- 
tices, tonics, and stimulants, with a supporting 
diet, plenty of fresh air. Introduce the grooved 
needle if in doubt, and when certain make a free 
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incision, and take care to keep it open. Let the 
incision be made at the lowest part of the abscess. 
Introduce a drain tube or the probe if necessary. 
Pressure by strapping is often of service ; and sup- 
port the breast by a handkerchief around the neck. 
If sinuses form, inject an astringent lotion. 

Pelvic Cellulitis 

Is inflammation of the cellular or areolar tissue of 
the pelvis. It occurs generally in connection with 
abortion or premature or lingering labor. It may, 
however, arise as a consequence of external vio- 
lence, disease of the womb, the introduction of the 
sound, or some strumous state of the system. 

Symptoms may come on insidiously, but gen- 
erally there is considerable constitutional disturb- 
ance, with fever, headache, and restlessness. There 
is considerable local pain, throbbing and tender- 
ness, aching pain in the limbs, difficult micturition, 
tenesmus, nausea, and vomiting. A painful swelling 
is sometimes appreciable at the lower portion of the 
abdomen, always detected by vaginal examination. 

Pelvic Abscess. 

If morbid action goes on to suppuration, there 
is an increased severity of the symptoms. For 
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instance, rigors, severe throbbing, and tenderness, 
and neuralgic pains down the thighs. Fluctuation 
can be detected, and pus may be discharged 
through the colon or rectum into the upper part 
of the vagina or bladder, very rarely into the 
cavity of the peritoneum, causing severe peri- 
tonitis ; sometimes it will burrow, and make its 
escape externally; and in some instances pus will 
form again and again for many months, with trou- 
blesome sinuses. 

Treatment. — Hot hip-baths, fomentations, leeches, 
poultices, and turpentine ; opiate enemata, castor 
oil, belladonna pessaries ; hot water, vaginal injec- 
tions, ammonia and bark, quinine and mineral 
acids ; milk, eggs, soup, beef-tea, and animal food 
as soon as it can be digested. Ice to suck, and 
mustard-poultices over the pit of the stomach if 
there be much sickness. The abscess must be 
opened as soon as it can be detected. 
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ANAESTHESIA DURING LABOR. 

Parturition is looked forward to with so much 
dread by the pregnant woman, that we cannot 
wonder the accoucheur should have endeavored 
to discover some means to abate the torture it in- 
flicts, both in apprehension and reality. The ad- 
ministration of a compound to produce immunity 
from pain during labor was first successfully done 
by the late Sir J. Y. Simpson. As far back, how- 
ever, as the time of Dioscorides, Pliny, and Apuleius, 
endeavors were made to produce insensibility in 
persons about to undergo serious operations ; and 
whilst they were under the influence of mandrake 
and other drugs steeped in wine, limbs were ampu- 
tated and other major operations performed. There 
can be no doubt that persons under the influence 
of large quantities of intoxicating drink feel little 
or no pain when undergoing an operation that 
would cause them acute suffering if in a perfectly 
sober condition. 
(206) 
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Anaesthesia may be produced by many different 
means ; but that generally adopted in labor is 
chloroform, alone, or mixed with some other com- 
pound. It was certainly through the untiring 
exertions of the late Sir James Simpson that the 
administration of an anaesthetic to produce painless 
labor was brought so thoroughly before the minds 
of the public and the members of the profession ; 
and as he had recourse to chloroform only, I think 
we cannot err by adhering to his ripened expe- 
rience. I, however, have tried various admixtures 
in parturition, and I must confess that I have been 
better pleased with their effects sometimes than 
when chloroform was inhaled alone. 

Chloroform was first administered by Sir James 
Simpson in November, 1847, in company with 
Drs. Keith and Duncan. It is a terchloride of a 
hypothetical base termed formyle, which consists 
of two atoms of carbon and one of hydrogen ; 
therefore the symbolic designation of chloroform is 
C 2 H,C1 3 . It was discovered by Liebig, in 1832, 
and its real nature ascertained by Dumas, in 1835. 
It is obtained by distilling rectified spirits of wine, 
with water and chloride of lime, in the proportions 
of four pounds of powdered chloride of lime, twelve 
pounds of water, and twelve fluidounces of recti- 
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fied spirit. These are mixed, and distilled so long 
as a dense liquid, which sinks in the water with 
which it comes over, is produced. It is rectified 
by agitating it with the strongest colorless sul- 
phuric acid, which, if it contain any impurities, 
such as the empyreumatic oils, with which it is 
liable to be contaminated, at once destroys them 
by charring, and renders them manifest by the dark 
color of the line where the chloroform and acid 
come into contact. It is poured off and agitated 
with fresh acid if necessary, then poured carefully 
off into a dry stoppered bottle and shaken with 
some peroxide of manganese, from which it may 
be decanted fit for use. 

Pure chloroform is a dense colorless liquid, 
having a specific gravity of from i'48o to 1*5. It 
is exceedingly volatile, and boils at 140 0 . The 
smell and taste are sweet and fruity, and most 
agreeable, and if poured on a piece of blotting- 
paper and then evaporated, it ought to leave no 
oily empyreumatic smell behind. By passing its 
vapor through a red-hot tube it is decomposed, 
and hydrochloric acid is given off, which may be 
detected by means of paper moistened with solu- 
tion of nitrate of silver. By such a process it can 
be detected in the bodies of animals poisoned by a 
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very small quantity of it ; and it can also be dis- 
covered in the muscles of a limb which has been 
amputated whilst the subject has been under the 
influence of chloroform vapor. It is almost in- 
combustible, thus offering an advantageous con- 
trast to ether, from the explosion of which serious 
accidents have happened during its administra- 
tion. 

When chloroform is inhaled, the vapor is re- 
ceived into the lungs, and from thence it passes 
into the blood by absorption, and is carried to the 
nervous centers and rest of the body, upon which 
it soon produces its decided influence. The effects 
produced by the inhalation of chloroform are, for 
convenience, divided into degrees. 

First, or slightest degree, is what may be termed 
exhilaration, or slight intoxication. The pulse is 
quickened, and the whole surface (more especially 
the eyes and face) becomes suffused and red. The 
current of ideas is vivid, and not quite under con- 
trol ; fear is banished, but there is perfect con- 
sciousness of all that is going on, and the severe 
pain of an operation is still felt acutely, although 
the pain of disease, as well as that part of suffering 
which depends on mental apprehension, is relieved. 

Second Degree. — There is no longer perfect con- 
14 
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sciousness. The patient usually neither moves 
nor speaks, though he has the power to do both if 
roused. This deep drowsy condition is analogous 
to drunken drowsiness. It sometimes happens that 
the peculiarities of the patient come out — one 
person is inclined to fight ; another laughs at jokes 
of his own making ; others will talk of their rela- 
tives and friends : these phenomena are generally 
of short duration, as they soon pass on to the third 
stage or return to the first. 

The Third Degree is profound sleep, with all vol- 
untary motion and sensation at a stand-still. The 
eyes are suffused, and turned upwards, the pupils 
contracted, and the breathing slow, almost like 
natural sleep, but still the eyelids wink if touched. 
Sneezing is excited by tickling the nostrils ; the 
reflex movements are performed as in sleep ; and, 
although the patient is unconscious, he is not in a 
state to undergo a prolonged surgical operation. 

The Fourth Degree may be termed perfect insen- 
sibility or anesthesia, and is distinguished by the 
circumstance that in addition to the profound sleep 
of the third degree, reflex actions are no longer 
excited by the nerves of common sensation. The 
eyelid does not wink when the eyeball is pressed, 
and the muscles are perfectly relaxed. It is well to 
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commence obstetrical operations at the beginning 
of this degree. 

The Fifth Degree approaches a condition called 
coma — it is marked by a tendency of the pupil to 
dilate, the breathing gets slower, and, if the quan- 
tity of the vapor be increased, the patient might 
die from coma. All parts of the body do not be- 
come insensible at the same time (for instance, the 
matrix of the great toe nail, the margin of the 
anus, and the whole of the skin of the organs of 
generation), it is impossible to obliterate their sen- 
sibility without pushing the inhalation of the chlo- 
roform vapor to an extent which greatly surpasses 
that required for ordinary purposes. Involuntary 
passage of urine or faeces during long anaesthesia 
is a symptom of paralysis of the sympathetic nerves, 
and betokens danger. The quantity inhaled is not 
of much consequence, so long as too much is not 
present in the blood at the same time. A small 
quantity inhaled rapidly, sometimes produces a 
dangerous effect. It is impossible to estimate the 
quantity required, as some persons can take a 
much larger quantity than others. 

Administration. — Sir James Simpson used no 
apparatus, only a simple handkerchief, and, from 
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my own experience, I feel this to be the safest 
mode of administering it, when a slight degree 
only is required, as in midwifery cases. It is, how- 
ever, a very extravagant way, as the evaporation 
takes place very rapidly. Various inhalers have 
been manufactured to obviate this ; any instrument 
will do that will absorb it, and at the same time 
prevent rapid evaporation. Vide Weiss's, Snow's, 
and Sibson's. 

Position. — If the patient be made to lie down it 
produces a much quicker effect; she should be 
told to compose herself as much as possible, as 
if to try and sleep. A napkin should be folded into 
a hollow cone, pour about twenty drops into the 
apex, then it should be held about two inches from 
the patient's face, who ought to begin to breathe 
through an open mouth slowly and deeply, so as 
to inhale as much of the vapor as she can. If there 
be any choking, remove the napkin a little farther. 
When the twenty minims are exhausted, add the 
same quantity, and continue until narcotism or the 
desired effect is produced. 

The class of patients on whom chloroform acts 
most agreeably and safely are, singularly enough, 
women in childbirth. With them it scarcely ever 
causes either struggling or mental excitement. In 
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midwifery the uneasiness and spasms which attend 
the early stages, and the distention and rigidity of 
the parts, together with the anxiety and fears, 
are so tranquillized, that although the fortunate 
and healthy women do not need it, yet those who 
have ever experienced the comfort of it are never 
willing to forego it in another confinement. Be- 
sides, in ordinary cases, its good effects can be 
produced by the smallest doses, without scarcely 
passing the first or second degree of narcotism, 
and without the slightest danger at the time, 
or ill effects to mother or child afterwards. In 
the various obstetric operations of midwifery its 
influence is most satisfactory, and another happy 
circumstance is associated with it, that it agrees 
so well with opium. A small quantity carefully 
administered is attended with no risk, even in 
disease, whilst a large quantity rapidly given is 
attended with danger to the most healthy. 

Accidents from Chloroform. — The commonest is 
vomiting. When this comes on during inhalation, 
turn the head on one side to let the vomited matter 
escape. If very troublesome afterwards, give brandy 
and soda-water with ice, and, perhaps, an aperient, 
and the patient, if chilly, should be warmly wrapped 
up. Abstinence from food for four hours before 
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inhalation will diminish, and probably prevent, 
sickness altogether. 

Death may arise, ist, from apnxa, or suffoca- 
tion, by interfering with the passage of the blood 
through the lungs, by giving the blood such a 
quality that the pulmonary capillaries refuse a pas- 
sage to it, or by acting on the medulla oblongata in 
such a way as to stop the reflex act of respiration. 
Possibly spasm of the glottis may be produced by 
a concentrated vapor. After death, congestion of 
the lungs and fullness of the right side of the heart 
would be found. 

2d. By syjicope or angina, i.e. paralysis of the 
heart, in which it usually kills man. Symptoms. — 
The patient all at once raises her body and strug- 
gles, the face is noticed to turn deadly pale, and the 
limbs become relaxed, blood ceases to flow from 
arteries, no pulse is felt at the wrist, the heart can- 
not be felt to beat, the breathing continues slowly 
and gaspingly for a minute or two, and then all is 
ended. When death occurs, the heart is generally 
found to be large, soft, flabby, or in a state of fatty 
degeneration. 

3d. It may cause death by what the French 
call by the classical term sideration, to wit, a star- 
struck or blasted state of the nervous system, or, 
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in plain English, by a sudden annihilation of the 
life of the brain and spinal cord. Hence the 
syncope may be caused by the state of the brain, 
and not merely by the direct action of the poison 
on the heart. That the chloroform has an injurious 
effect on the nervous centers is manifest from the 
nature of the thing, and from the vomiting. 

Post-mortem Appearance. — The blood corpuscles 
are found in the victims of this anaesthetic to be 
crenated and wrinkled at their edges ; but it is 
not universal, neither has it been proved that this 
appearance is confined to cases of death from 
chloroform. Nothing constant is remarked in the 
color of the blood, nor yet as to congestion of the 
lungs, brain, or other organs. 

It appears that no death has ever occurred in 
labor which can be directly attributed to the use of 
chloroform. In the majority of cases it does not 
interfere with the labor-pains, except by suspend- 
ing voluntary action, when the insensibility is com- 
plete. When the dose is given milder, the patient 
will not become insensible, but will be able to exert 
considerable force in the expulsion of the child. It 
does not prevent the subsequent contraction of the 
uterus, so as to render the female more liable to 
post-partnm hemorrhage. Sir James Simpson has 
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used it in placenta pra^via. When a thorough 
examination of the uterus is necessary, chloroform 
is of great assistance, by relaxing the parts and 
enabling us to introduce the hand with much more 
ease, as in cases of distortion, to determine the 
diameter of the brim, and find out whether it be 
possible for the living or mutilated child to pass, 
or whether it be necessary to have recourse to the 
use of the perforator or Caesarean section. I never 
object to its use in labor if the patient be free 
from organic disease of the heart, lungs, and kid- 
neys. It is not always advisable to press the ad- 
ministration of it to the fullest extent. It is quite 
possible to afford immense relief, and render the 
pain quite bearable, by a dose which does not 
produce sleep or impair the mental condition of 
the patient : it is needless to add that under these 
conditions a patient is quite free from danger. In 
my own practice I never object to its use if the 
patient suggests or wishes for chloroform, unless 
her condition be such as to not justify its use. 

The period at which it is advisable to administer 
it varies with different accoucheurs. Some com- 
mence before the os uteri has dilated, others at 
about the time the head escapes through it. For 
my own part, I generally begin its inhalation when 



PERIOD OF ADMINISTRATION. 2 \y 

the uterus is fully dilated, and I don't think it 
necessary before, as the pains are short and easily 
borne; besides, it is more likely at an earlier period 
to interfere with uterine action. Sir James Simpson 
used to commence at this same period, and pre- 
ferred inducing complete insensibility at first, and 
then keeping up just as much of its effects as he 
deemed advisable. Others prefer commencing with 
smaller doses and increasing them if necessary ; 
and the Obstetric Committee of the American 
Medical Association, in their report, agree with 
this view. If we intend performing an obstetric 
operation, it is necessary to put the patient com- 
pletely under its effects before commencing the 
operation, and we must also keep up its influence 
by occasional inhalation. In Midwifery it is better 
to administer it at the beginning of each pain, and 
increase the extent of its influence as the pains get 
more severe when the head is passing over the 
perineum. The anaesthetic state may be kept up for 
hours without fear, especially when complete loss of 
sensibility is not considered necessary. The patient 
maybe allowed to hold the inhaler herself, and take 
it as she feels disposed ; it will fall from her hand 
when enough has been inhaled to produce loss 
of pain. 
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Pessaries. 

Since the introduction of these instruments, they 
have not only been very extensively used, but I 
have grounds for believing they have been often 
introduced as a means of support when quite un- 
necessary: this is generally the case with any new 
remedy or instrument. There can be no doubt 
that*, when properly applied, they are of immense 
benefit to the patient in many uterine displace- 
ments. 

I have introduced into this work the various 
pessaries commonly used, which I think will be of 
considerable assistance to those who wish to see 
at a glance the instrument best suited for the 
particular case under notice. 




Clay's Pessary. 



Some persons condemn pessaries, because they 
have been used in cases when quite unnecessary; 
but as I have seen so much good arise from their 
use, I am bound to bring them before the notice of 
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Hodge's Pessary. 
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the practitioner in this work. I have seen cases in 




Hodge's Pessary. 

which the intra-uterine stem pessary had produced 
metro-peritonitis and other serious results. ( Vide 
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Hodge's Pessary. 




Hodge's Pessary. 
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Simpson's and Hewitt's, etc.) I have seen Hodge's 
pessaries cause ulceration from pressure deep into 




India-Rubber with Syringe. 



the anterior walls of the vagina, almost into the 
bladder. I have known others to cut sulci in the 
posterior cul-de-sac of the vagina and elsewhere. 
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Zwanky's pessary I have seen almost sever the 
urethra from the bladder, cutting down to the 
vesical membrane. I have known the disk of a 
vaginal pessary pass almost into the cavity of the 
uterus, from long pressure. Several cases have 
come under my observation in which they have 
produced fistulous openings into the rectum and 
bladder, having remained there for months. 




Schofield's Pessary. 




Spring Pessary. 

A short time since a lady came to consult me 
who was suffering the most intense pain in and 
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Wood's Pessary. 

!5 
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around the pelvic organs, and on a careful examina- 
tion I discovered a pessary deeply pressed in the 




Wood's Pessary. 



uterine walls, which must have been placed there 
at least twelve months, and was then introduced by 
an eminent physician, without even her knowledge 




Zvvanky's Pessary. 



of it. Notwithstanding these facts, I almost daily 
advocate their use, and were I not to do so, I 
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should turn away many cases without being able to 
relieve them. Never use them when there is 
uterine inflammation. The following rules ought 
to guide us : — Take care to select an appro- 




Zwanky's Pessary. 

priate instrument. Be careful to have one not 
too large or too small. Do not allow it to re- 
main in too long. And the patient ought to be 
able to apply it and take it out herself. 

It is impossible to state which or what pessary is 
the best ; each one has its advantages, and although 
two persons are suffering from a similar condition 
of uterine displacement, it does not follow that the 
same instrument is best suited for each case. 
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Spina Bifida. 

This is a condition which generally puzzles the 
practitioner the first time he meets with it in prac- 
tice. It is an affection in which the spinous pro- 
cesses and laminae of some of the vertebrae are 
cleft or deficient. The spinal membranes, deprived 
of their ordinary support, yield to the pressure of 
the subarachnoid fluid which they contain (which 
is likewise secreted in unusual quantity) and bulge 
out, forming a fluctuating tumor in the middle 
line of some part of the back, generally the sacral 
or lumbar regions. It may vary in size from a 
walnut to a child's head, there is fluctuation, the 
swelling is most tense when the child is held up- 
right; the swelling is semi-transparent, the skin 
may be natural, or congested and blue. 

Treatment. — Protect the growth of the tumor 
by gutta-percha or leather moulded to the part, or 
pressure may be made by an air-pad, or by painting 
with collodion. When the growth is rapid, and 
there is fear of its giving way, tapping with a small 
trocar may defer a fatal result if pressure be after- 
wards applied. Inject tincture of iodine, or cut 
the tumor off at its base with a clamp gradually 
tightened. 
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Abdomen, Enlargement of, 27. 

Action of Muscles, 54, 67. 

Pendulous, 108. 

Sinking of, before com- 
mencement of Labor, 53. 
Abortion, 45. 

Fcetal Causes of, 48, 49. 

Maternal ditto, 47. 

Prophylaxis of, 48. 

Treatment of, 49. 
Abscess of Breast, 202, 203. 

Pelvic, 204, 205. 

Diagnosis, 204. 

Symptoms, 203, 204. 

Treatment, 203, 205. 
Accidental Hemorrhage, 175, 
176. 

Treatment, 177. 
Accouchement, 55. 
Adherent Placenta, 179. 
Adynamic Puerperal Fever, 200. 
After-birth, 70. 
After-pains, 79. 

Cause of, 79. 
Age, Influence of, in Labor, 
57. 108. 

Albuminuria in Puerperal Con- 
vulsions, 191. 



Amenorrhcea, 24. 
Amnii, Liquor, 66, 107. 
Anesthesia, 206. 
Animation, suspended, 74. 
Anteflexion, 35, 36. 
Anteversion of Gravid Uterus, 
35- 

Areola of the Breast, 24. 
Arm Presentation, 117-119. 
Arm, Accidental Displacement 

of, 115, 116. 
Artificial Premature Labor, 168, 
169. 

Respiration, 74. 
Ascites, 27. 

Atony of the Uterus, 104, 105. 
Auscultatory Signs in Preg- 
nancy, 29, 30. 
Axis of the Pelvis, 86. 

Bag, the Obstetric, 139, 140. 
Ballottement, 27. 
Bandage, Obstetric, 72. 

Ordinary, 72. 
Belladonna, 109. 
Binders, 72. 

Bi-manual Version, 128. 
Bi-podalic Version, 129. 
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Bi-polar Podalic Version, 128, 

133- 
Birth, 71. 

Bleeding in Rigid Os, 108. 

in Puerperal Peritonitis, 
198. 

Bladder, Distention of, III. 

Stone in, ill. 

Prolapse of, m. 

Rupture of, ill. 
Blood, Changes in, 21. 

Transfusion of, 182. 

Tumors, or Thrombus, 195. 
Blunt Hook, 154. 

and Crotchet, 153. 
Bones of Pelvis, 85. 
Breast Signs of Pregnancy, 24. 
Breech Presentations, 91, 114. 

Mechanism, 114. 

Treatment, 1 15. 
Brim of Pelvis, 87. 

Diameters, 87, 88. 
Broad Ligaments, 83. 
Bruit, Placental, 30. 

Ccesarean Section, 164. 

Instruments, 165. 

Operation, 166. 

Treatment, 168. 
Calculus in Bladder, ill. 
Cancer of Os Uteri, no. 
Caput Succedaneum, 77. 
Carcinoma of Os Uteri, no. 

Cervix, 1 10. 
Carunculse Myrtiformes, 81. 
Catheter, Use of, 72. 
Caul, 107. 
Cavity of Pelvis, 85. 



Cephalic Version, 128. 
Cephalotribe, 155. 

Mode of using, 156. 

Diagrams of, 155, 159. 
Cervix Uteri in Pregnancy, 
60-62. 

Rigid, 108. 
Child, Dimensions of, at Birth,45. 

Weight, 45. 

Management, 73. 
Chloroform, 206. 
Cicatrices in Perineum, no. 

in Vagina, 1 10. 
Clitoris, 81. 
Clots of Blood, 80. 
Coccyx, 88. 

Cold, in Hemorrhage, 177. 

Suspended Animation, 74. 
Colostrum, 78. 

Combined External and Internal 

Version, 128. 
Complex Labor, 145-199. 
Conception, Extra-uterine, 123. 

False, 50. 
Constipation, Obstinate, 31. 
Contraction of Uterus, Hour- 
glass, 179, 180. 
Convulsions, Puerperal, 190. 

Treatment, 192. 
Cord, Umbilical, 71, 77. 
Shortness of, 117. 
Length of, 117. 
Ligature of, 71. 
Prolapse of, 184. 

Diagnosis, 185, 186. 
Cause, 184. 
Diagram, 185. 
Treatment, 184, 185. 
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Cough and Palpitation, 42. 
Craniotomy, 152. 

Instruments, 153. 

Forceps, 154. 

Operation, 157. 
Cranium Presentations, 97, 99, 
101, 102. 

1st position, 97. 

2d position, 99. 

3d position, 101. 

4th position, 102. 
Crotchet, 153. 
Curve of Carus, 138. 

Death of Foetus, 92, 93. 

Sudden, of Mother, 190. 
Decapitating Instruments, 160. 
Decapitation, 160. 
Deformities of Pelvis, 85. 

of Infant, 113. 
Diagnosis of Pregnancy, 21, et 
seq. v 

of Twins, 119. 
Diameters of Pelvis, 87—89. 

Brim, 87. 

Cavity, 87. 

Outlet, 88. 
Diarrhoea, 41. 
Diet during Labor, 66, 67. 

after Labor, 76. 
Dilatation of Os Uteri, 63-65. 
Dimensions of Child's Head, 
94, 95- 

Diseases of Foetus, 48, 113. 
Distention of Bladder, m. 

of Rectum, III. 
Dropsy, 27. 

Drugs used in Labor, 56. 



Duration of Labor, 57. 

Pregnancy, 50. 
Dysmenorrhcea, 51. 
Dystokia, 104. 

Maternal Causes of, 104. 

Elbow Presentations, 117. 
Embolia, Puerperal, 196. 
Embryulcia, 163. 
Ephemeral Fever, 194. 
Ergot of Rye, 106. 

in Hemorrhage, 178. 
Ether Spray, 177. 
Evisceration, 162. 
Evolution of Foetus, 11 7-1 19. 
Examination of Uterus, 57. 

during Labor, 57-62. 

Object of, and how, 63. 
Expelling Powers, Object of, 

and how, 57-60. 
Expulsion of Placenta, 70. 
External Organs of Generation, 
82. 

Extraction of Placenta, 70. 

after inversion, 41. 
Extra-uterine Fcetation, 124. 

Gestation, 123. 

Face Presentations, 91, 120. 

Diagnosis, 122. 

Treatment, 122. 
Faeces in Rectum, in. 
Fallopian Tubes, 83. 
Fever, Milk, 79. 

Puerperal, 198. 
Fibroid Tumors, 40. 
Fillet, 152. 
First Labors, 57. 
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Flooding, 171. 

Accidental, 175. 

Post-partum, 178. 

Unavoidable, 17 1. 

Treatment, 1 81. 
Fcetal Head, 94-103. 

Movements of, 103. 
Fcetus, Characters of, 45. 

Evolution of, 117. 

Passage of, 103. 

Size, 45. 

Signs of Death, 92, 93. 

Weight, 45. 
Fontanelles, 95. 
Foot Presentation, 114. 
Foramen Obturator vel Aceta- 
bulum, 86. 
Forceps, description, 141-152. 

Cases for, 143-145. 

Powers of, 142. 

Use of, 142-152. 

Craniotomy, 152. 
Funis Umbilicalis, 185. 

Diagram of, 185. 

Prolapse of, 184. 

Tied, 71. 

Too great length of, 117. 

Galvanism, 105. 
Gastrotomy, 164. 
Generation, Organs of, 81-84. 

Internal, 82-84. 

External, 81, 82. 
Gestation, Ovarian, 123. 

Tubal, 124. 

Ventral, 124. 

Hemorrhage, 171. 



Hemorrhage, Accidental, 175. 

Post-partum, 178. 

Unavoidable, 1 71. 

Treatment, 174, 181. 

Constitutional Effects, 181. 
Hand Presentations, 117-119. 

Use in Labor, 58. 

Left, 58. 
Head Presentations, 97-103. 

Measurements, 94. 
Heartburn and Treatment, 31. 
Hook, Blunt, 154. 
Hour-glass Contraction, 179, 
180. 

Hydatiform Degeneration, 52. 
Hydrocephalic Head in Labor, 
"3- 

Hymen, Unruptured, no. 
Hysterotomy, 108, 164. {Vide 
Incision of the Os.) 

Ilium, 86. 

Imperforate Hymen, 110. 
Incision of Os when Rigid, 
108. 

Induction of Premature Labor, 
168. 

Operation, 170. 
Inertia of Uterus, 105. 
Infant and Mother, 78. 
Infant Deformities, 1 13. 

Management of, 74. 
Instruments in Labor, 56. 

Ordinary, required, 56. 

Extraordinary, 56. 
Inflammation of Breast, 79. 

of Peritoneum, 198. 

of Uterus, 109. 
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Internal Hemorrhage, 175-177. 
( Vide Accidental Hemor- 
rhage.) 
Inversion of Uterus, 37. 
Causes, 40. 
Symptoms, 40. 
Treatment, 40. 

Jacquemier's Sign of Pregnancy, 
26. 

Kiesteine, 25. 

Knee Presentation, 91. 

Kneading the Uterus, 178. 

Labia, Internal, 81. 

External, 81. 
Labor, 53. 

Commencement of, 63. 

Artificial, 168. 

Duration of, 50. 

False, 64. 

Natural, 64. 

Pains, 64. 

Premature, 45, 46, 168. 

Other Signs of, 65. 

Three Stages of, 65-70. 

Diet during, 66. 

Signs and Symptoms of, 
64, 65. 

True, 53, 65. 

Treatment, 71-73. 

Treatment of Natural, 71. 

Unnatural, 63. 

Treatment after, 75. 
Lactation, 78. 
Lever, 152. 

Ligature of the Cord, 71. 



Liquor Amnii, 66-69. 

Excess of, 107. 
Lochia, 75. 

Lying-in Room, 56, etc. 
Behavior in, 57. 

Manoeuvres to liberate Arms, 

35-138. 
Male and Female Pelvis, 85. 
Malignant Puerperal Fever, 200. 
Malpresentations of Child, 1 13. 
Mammary Signs of Pregnancy, 
24. 

Abscess, 202. 
Management of Labor, 55, 

63-70. 
Mania, Puerperal, 193. 
Measurements of hild, 45. 
Meatus Urinarius, 81. 
Mechanism of Real Labor, 53. 
Medicines required in Obstetric 

Bag, 56. 
Membranes, Tough, 107. 

Rupture of, 107. 
Menstruation, 24. 
Metritis, 194. 
Micturition, Frequent, 65. 
Midwifery Operations, 126. 
Milk, 78. 

Fever, 79. 
Miscarriages, 44, 46. 
Mole Pregnancy, 50-52. 
Moles, False, 50. 

True, 51. 
Mons Veneris, 81. 
Morning Sickness, 23, 31. 

Treatment, 31. 
Movements of Foetus, 30. 
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Movements of Head in Labor, 
103. 

Mucous Discharge before Labor, 
63- 

Nates Presentation, 91. 

Diagnosis, 91. 

Treatment, 1 14. 
Natural Labor, Treatment of, 

71-73- 
Nipples, sore, 78, 79. 

Obstetric Operations, 126, et seq. 

Bag, Arnold & Sons', 140. 

Forceps, 141-151. 

Premature Labor, 46, 168. 

Turning, 126. 

Vectis, 152. 

Csesarean Section, 164. 

Craniotomy, 152. 
Obstructed Labor, 107, et seq. 

Imperforate Os and Hymen, 
1 10. 

Scirrhus, 110. 

Pelvic Tumors, 112. 

Polypi, 112. 

Ovarian Tumors, 112. 
Gidema, 43, III. 
Opium, 79. 

Organs of Generation, 81-89. 

Internal, 82-84. 

External, 81, 82. 
Orifice of Urethra, 81. 
Os, Rigid, 108. 
Osteotomist, 153. 
Outlet of Pelvis, 88. 
Ovarian Fcetation, 124. 
Ovum, 44. 



Pains, Spurious, 64. 

After, 79. 

Treatment, 79. 
Passages, Condition of, 64. 
Parturition, 44. 
Pelvimeters, 85. 
Pelvis, Male and Female, 85. 

Deformed, 112. 

Deformities, 85. 

True, 86. 

Diameters, 87-89. 
Brim, 87. 
Cavity, 87. 

Measurements of, 88. 

Diameter of Outlet, 88. 
Pendulous Belly, 108. 
Perchloride of Iron, 179. 
Perforation, 157. 
Perforator, 153. 
Perineum support, 72. 

Cicatrices, no. 

Lacerated, 188. 
Pessaries, 218-227. 
Phlebitis, 194. 
Phlegmasia Dolens, 194. 

Symptoms, 194. 

Treatment, 195. 
Placenta, Adherent, 179. 
Disease of, 48. 
Retention, 178. 
Praevia, 173. 
Plug, 177. 
Plural births, 1 19. 
Podalic Extraction, 1 34-139. 

Version, 129-133. 
Polypi, 112. 
Polypus Uteri, 112. 
Position of Patient in Labor, 58. 
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Position of Child, 53. 
Post-partum Hemorrhage, 178. 
Precipitate Labor, 55. 
Pregnancy, 21. 
Signs, 22. 

Rational, 22. 
Sensible, 26. 
Morning Sickness, 23, 31. 
Cessation of Menses, 24. 
Enlargement of the Breasts, 
24. 

Quickening, 25. 
State of Urine, 25. 
Salivation, 25. 
Capricious Appetite, 25. 
Discoloration of the Vagina, 
25- 

Enlargement of the Abdo- 
men, 26. 

Ballottement, 26. 

Condition of Cervix, 28, 29, 
60-62. 

Fcetal Heart, 29. 

Placental Bruit, 30. 

Movements of Foetus, 30. 

Mole, 50. 

Diagnosis of Twins, 119. 

Duration of, 50. 

Extra-uterine, 123-125. 

Diseases of, 48. 
Premature Labor, 46, 47. 
Presentations, Natural, 90, 96- 
103. 

Diagnosis, 90. 

Arm, 118. 

Head, 91. 

Face, 91, 121. 

Breech, 91. 



Presentations, Nates, 91. 

Inferior Extremities, 91. 

Superior Extremities, 92, 
117. 

Funis, 184. 

Placenta, 173. 
Prolapsus of Umbilical Cord, 
184. 

Bladder, ill. 

Uteri, 187. 
Puerperal Fever, 198. 

Convulsions, 190, 191. 

Mania, 193. 

Thrombosis and Embolia, 
195, 196. 

Quickening, 25. 

Rectum, Distention of, 32, III. 
Respiration, Artificial, 74. 
Retention of Placenta, 179. 
Retroflexion, 36. 
Retroversion of Gravid Uterus, 
33- 

Rheumatism, 109. 
Rigid Os, 108. 

Vagina, 108. 

Perineum, 108. 

Soft Parts, 108. 
Rupture of Uterus, 189. 

Bladder, m. 
Rye, Ergot of, 106. 

Sacro-iliac Synchondrosis, 86. 
Sacrum, 86. 
Salines, 31. 
Scalp Tumor, 77. 
Secale Cornutum, 106. 
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Secondary Hemorrhage, 178. 
Section, Cesarean, 164. 
Shortness of Labor, 57- 
Shoulder Presentation, 1 1 7— 1 19. 
Show in Labor, 63. 
Signs of Pregnancy, 22. ( Vide 

Pregnancy.) 
Size of Foetus, 45. 
Spina Bifida, 228. 
Spontaneous Evolution, 1 1 7. 
Spurious Pregnancy, 50-52. 

Pains, 64. 
Stages of Labor, 65. 
Stone in Bladder, ill. 
Sudden Death after Labor, 190. 
Super-fcetation, 1 19. 
Suspended Animation, 74. 
Sutures in Cesarean Section, 

167. 

Symphysis Pubis, 84, 85. 

Tampon, 177. 
Tents, 52, 170. 
Thrombosis, Puerperal, 195. 
Toothache, 42. 
Transfusion of Blood, 182. 
Triplet Cases, 1 19. 
Tubarian Gestation, 123. 
Tubes, Fallopian, 83. 
Tumors impeding Labor, 112. 
Tumors and Polypi, 1 12. 
Turning, Mode of, 

To bring down Feet, 126. 

Bi-manual and Bipolar, 
129. 

Cephalic, 128. 

Podalic, 126, 128. 



Turning, External and Internal 
Combined, 128. 

Spontaneous, 1 1 7. 
Turpentine, 199. 
Twin Gestation, 119. 

Cases, 1 19. 

and Triplets, 1 19. 

Umbilical Cord, 77. 

Shortness of, 117. 

Hemorrhage from, 77. 

Prolapse of, 184. 
Unavoidable Hemorrhage, 171. 
Unruptured Hymen in Labor, 
1 10. 

Urine in Pregnancy, 25. 

in Puerperal Convulsions, 
192. 

Urethra, Orifice of, 81. 
Uterine Souffle, 30. 

Phlebitus, 194. 
Uterus, Examination of, 57- 

Changes of, in Pregnancy, 
28, 29. 

Anteversion, 35. 

Anteflexion, 36. 

Retroflexion, 36. 

Prolapsus, 187. 

Inversion, 37-41. 

Inertia, 104, 105. 

Inflammation, 109. 

Hour-glass Contraction, 1 79. 

Rupture of, 189. 

Rigid, m. 

Spasmodic action of, 109. 

Vagina, Examination of, 57-59. 
What to say and do, 57, 58. 
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Vagina Cicatrices, no. 
Varicose Veins, in. 
Vectis or Lever, 152. 
Version, — 

Bi-polar, 129-1 33. 

Cephalic, 128. 

Podalic, 128. 

Spontaneous, 117-119. 



Version, External and Internal 

Combined, 128. 
Vicarious Menstruation, 24. 
Vomiting, Obstinate, 23. 
Vulva, 81. 

Weight of Child, 45. 



Zones of Uterus, 171. 



THE END. 
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8vo. Extra cloth. S5.00. 

"Its distinguishing feature is abundant quent opportunity of witnessing practicai 
illustration, and in this respect it is un- surgery, the volume before us will prove 
equaled by any hand-book with which of unquestionable value." — N. Y. Med. 
we are acquainted. . . . To students Record. 
and practitioners who have not the fre- 

Medical Diagnosis with Special Reference to Prac- 
tical Medicine. A Guide to the Knowledge and Discrimination 
of Diseases. By J. M. Da Costa, M.D. Illustrated with En- 
gravings on Wood. Third Edition, Revised and Enlarged. 8vo. 
Fine cloth, $6.00; sheep, $7.00. 

" To digest and memorize the matter I book which will do credit to our national 
of all its pages will well repay the labor medical literature." — Amer. Jour, of 
it costs. It may be welcomed as a text- | Med. Sciences. 

A Compend of Materia Medica and Therapeutics. 

For the Use of Students. By John C. Riley, A.M., M.D., Prof, 
of Mat. Med. and Therap. in the Nat. Med. Coll., etc. 8vo. 
Extra cloth. $3.00. 

" Prof Riley has done his work very I are very concise and remarkably accu- 
well m. ' . • Tne descriptions of the rate."— N. Y. Med. Journal. 
various articles of the Materia Medica I 
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A System of Medicine. Edited by J. Russell Rey 

nolds, M.D., F.R.C.P., and contributed to by the most eminent 
Physicians of England. Vol. I., General Diseases ; or, Affections 
of the Whole System. 1. Those Determined by Agents operating 
from Without. II. Those Determined by Conditions existing 
Within the Human Body. A New Edition, thoroughly Revised 
and Enlarged. Extra cloth, $6.00 ; sheep, $7.25. 

In a review of the First Edition, the thority on the subjects which they re- 
London Lancet said :" It is unnecessary spectively handle; and we congratulate 
to say a word in favor of the high claims the editor on his distinguished success in 
of all these gentlemen to speak with au- securing the services of such a staff." 

Manual of Hypodermic Medication. By Roberts 

Bartholow, A.M., M.D., Professor of Materia Medica and Thera- 
peutics in the Medical College of Ohio; author of the Russell and 
Jewett Prize Essay, of the National Medical Association Prize 
Essay on Atropia, for 1869, etc. etc. i2mo. Toned paper. 
Extra cloth. $1.50. 

"Dr. Bartholow has written a new chapter in the history of Therapeutics." — 
Phila. Press. 

Sleep and its Derangements. By W. A. Hammond \ 

M.D., Professor ef Diseases of the Mind and Nervous System, and 
of Clinical Medicine in the Bellevue Hospital Medical College, 
New York, etc. 121110. Toned paper. Extra cloth. $1.75. 

" When the original monograph ap- press our gratification that the work has 
peared, it received our careful attention undergone such careful revision." — Cin- 
and commendation; and now we have cinnati Lancet and Observer. 
only to repeat our good words, and ex- 

A Treatise on the Diseases and Surgery of the 

Mouth, Jaws, and Associate Parts. By James E. Garret son, 
M.D., D.D.S., etc. Illustrated with Steel Plates and numerous 
Wood-cuts. 8vo. Extra cloth. #7.50. 

"There is no work of the kind which bears comparison with it." — Pacific Med. 
and Surg. Journal. 

Percussion and Auscultation as Diagnostic Aids. A 

Manual for Students and Practitioners of Medicine. By Dr. Carl 
Hoppe, Assistant Physician to the Sixth Westphalian Regiment of 
Infantry. Translated by L. C. Lane, M.D. l6mo. Tinted 
■ paper. Extra cloth. $1.50. 
A masterpiece in both thoroughness and brevity. 
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A Handbook of Medical Microscopy. By Joseph 

G. Richardson, M.D., Microscopist to the Pennsylvania Hospital, 
Philadelphia. i2mo. Fine cloth. $2.25. 



This work is designed to supplement by 
minuteness of detail and accuracy of illus- 
tration the practical instruction so gener- 
ally necessary for an advantageous use of 
the instrument as an aid to the diagnosis 
of disease. It should be in the hands of 
every medical man who either possesses 
a microscope or contemplates purchasing 
one, since, in the latter case, it will often 
save many times its own cost by advice 



in regard to the selection of apparatus ; 
while the advanced student and practi- 
tioner of medicine will find in it brief but 
precise directions for the various kinds of 
research, according to the most recent 
discoveries, as well as for the avoidance 
of those errors of interpretation which are 
sometimes so mortifying to the inexpe- 
rienced observer. 



Rand's Medical Chemistry. A New Edition of 

Elements of Medical Chemistry. By B. Howard Rand, M.D., 
Professor of Chemistry in the Jefferson Medical College. Care- 
Illustrated. i2mo. Extra cloth, 



fully Revised, with Additions. 
£2.00; sheep, $2.50. 

" We commend it to the student as the I 
best vade-mecum we have yet seen. We 
shall also adopt it as a text-book in our 

" Prof. Rand has long held, as he has 
deserved, a high position as a teacher of 
Chemistry. The simplicity, clearness, 
and absence of all superfluity, which 
characterize his lecture-room demonstra- 
tions, are seen in this book from the be- 
ginning to the end. We would especially 
remark the due apportionment of space 



College of Pharmacy." — St. Louis Med. 
Reporter. 



to its different subjects. . . . Medi- 
cal students may feel themselves greatly 
indebted to Prof. Rand for furnishing 
them with a text-book so portable, con- 
venient, and concise, and yet so lucid and 
full, as to the really essential elements of 
chemistry." — Medical and Surgical Re- 
porter, Philadelphia. 



Opium and the Opium-Appetite. With Notices of 

Alcoholic Beverages, Cannabis Indica, Tobacco, Coca, Tea, and 
Coffee, in their Hygeienic Aspects and Pathologic Relations. By 
Alonzo Calkins, M.D. i2mo. Extra cloth, fl.75. 

This volume forms an elaborate treatise I assuming greater importance, and in 
respecting the character and use of stim- which all classes of thoughtful readers 
ulants. Its subject U one that is daily | are more or less interested. 

Microscopical Manipulation, being the Subject- 
matter of a Course of Lectures delivered before the Quekett Micro- 
scopical Club, January— April, 1869. By W. T. Suffolk, 
F.R.M.S. Illustrated with Forty-nine Engravings and Seven 
Lithographs. Crown 8vo. Fine cloth. $2.00. 

"Mr Suffolk gives an explanation of I preserving objects, and conducting a great 
the construction of the microscope, and variety of experiments and researches 
clear practical directions for preparing Ihe book is well illustrated. —N. York 
slides and other apparatus, mounting and | Tribune. 
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The Albert N'Tanza. Great Basin of the JVile t 
and Explorations of the Nile Sources. By Sir Samuel Whitb 
Baker, M. A., F. R. G. S., &c. With Maps and numerous Illus- 
trations, from sketches by Mr. Baker. New edition. Crown 8vo. 
Extra cloth, #3. 



" It is one of the most interesting and 
instructive books of travel ever issued ; 
and this edition, at a reduced price, will 
bring it within the reach of many who 
have not before seen it." — Boston Journal. 



" One of the most fascinating, and cer- 
tainly not the least important, books of 
travel published during the century." 
Boston Eve. Transcript. 



The Nile Tributaries of Abyssinia, a?id the Szvord- 
Hunters of the Hamran Arabs. By Sir Samuel White Baker, 
M. A., F. R. G. S., &c. With Maps and numerous Illustrations, 
from original sketches by the Author. New edition. Crown 
8vo. Extra cloth, #2. 75. 



•' We have rarely met with a descriptive 
work so well conceived and so attractively 
written as Baker's Abyssinia, and we cor- 



dially recommend it to public patronage. 
... It is beautifully illustrated" — O 
Times. 



Eight Tears' Wandering in Ceylon. By Sir 
Samuel White Baker, M. A., F. R. G. S., &c. With Illustra- 
tions. i6mo. Extra cloth, $ 1.50. 



"Mr. Baker's description of life in Cey- 
ion, of sport, of the cultivation of the soil, 
of its birds and beasts and insects and rep- 
tiles, of its wild forests and dense jungles, 
of its palm trees and its betel nuts and in- 
toxicating drugs, will be found very in- 
teresting. The book is well written and 
beautifully printed." — Bait. Gazette. 



" Notwithstanding the volume abounds 
with sporting accounts, the natural history 
of Ceylon is well and carefully described, 
and the curiosities of the famed island are 
not neglected. It is a valuable addition to 
the works on the East Indies." — Tkila 
Lutheran Observer. 



PUBLICATIONS OF J. B. LIPPINCOTT & CO. 



The Rifle and the Hound in Ceylon. By Sir 
Samuel White Baker, M. A., F. R. G. S., &c With Illus- 
trations. i6mo. Extra cloth, $1.50. 



" Certainly no sporting book we have 
ever read is more alive with spirit and 
dashing achievements, and we can guar- 
antee that no one interested in such sub- 
jects at all can begin to read without 



finishing it to the last line, or can lay it 
down without unbounded admiration fof 
the versatile powers of its hero and author." 
— The Round Table. 



Cast Up by the Sea. A Book for Boys from 
Eight Years Old to Eighty. By Sir Samuel White Baker, 
M. A., F. R. G. S., &c. With eleven Illustrations by Huard. 
i6mo. Cheap edition, cloth, 65 cts. Fine edition, tinted paper, 
extra cloth, $1.25. 



" Since the days when ' Robinson Cru- 
soe' first gave pleasure to the host of 
readers, young and old, which has ever 
since been multiplying, we doubt if any 
book of that class has presented a claim 
equally strong to take its place right 
squarely up to it, and alongside. The 
boys will all run to get it, and old boys, 



too, will find themselves growing young 
again in the boyish admiration which it will 
elicit even from them." — Charleston Cou- 
rier. 

" The boy, of whatever age, who takes 
up this fascinating book, will scarcely lay 
it down till finis or daylight appears." — 
Columbus Jour?ial. 



Bulzoer's Novels. Library Edition. Complete in 

forty-two volumes. Large type. i2mo. Cloth, $52.50; Library, 
sheep, $63; half calf, neat, $105; half calf, gilt extra, $115.50. 
Each novel sold separately, as below, in cloth, at $1.25 per volume. 



The Caxtons 2 vols. 

My Novel 4 vols. 

What will He do with It '..3 vols. 

Devereux 2 vols. 

Last Days of Pompeii 2 vols. 

Rienzi 2 vols. 

Leila. Calcleron I vol. 

The Last of the Barons. .2 vols. 

Harold 2 vols. 

Pilgrims of the Rhine I vol. 

Eugene Aram 2 vols. 

"This edition is in everyway a desirable 
jne for libraries; the volumes are of con- 
venient size, the type large, the paper of a 
luperioi qualitv, and the binding neat and 
substantial."— Philada. Inquirer 

" Its convenient form makes it desirable 
for jse in traveling, as well as for library 



Zanoni 2 vols. 

Pelham 2 vols. 

The Disowned 2 vols. 

Paul Clifford 2 vols. 

Godolphin I vol. 

Ernest Maltravers 2 vols. 

Alice 2 vols. 

Night and Morning 2 vols. 

Lucretia 2 vols. 

A Strange Story 2 vols. 



purposes. . . . Book-buyers will do well 
to purchase this edition for their libraries. 
— Pittsburg Gazette. 

" Every gentleman who desires to build 
up a complete library must have this ;di- 
tion of Bulwer." — Columbus Journal. 
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The American Beaver and his Works. By Lewis* 

H. Morgan, author of "The League of the Iroquois." Hand- 
somely illustrated with twenty-three full-page Lithographs and 
numerous Wood-Cuts. One vol. 8vo. Tinted paper. Cloth 
extra, $5. 



" The book may be pronounced an ex- 
pansive and staiu^rd work on the Ameri- 
can beaver, and a valuable contribution to 
science." — N.Y. Herald. 

" The book is an octavo of three hun- 
dred and thirty pages, on very thick paper, 
handsomely bound and abundantly illus- 
trated with maps and diagrams. Itisacom- 
plete scientific, practical, historical and des- 



criptive treatise on the subject of which it 
treats, and will form a standard for those 
who are seeking knowledge in this de- 
partment of animal life. ... By the pub- 
lication of this book, Messrs. J. B. Lip- 
pincott & Co., of Philadelphia, have really 
done a service to science which we trust 
will be well rewarded " — Boston Even. 
Traveler. 



The Autobiography of Dr. Benjamin Franklin. 

The first and only complete edition of Franklin's Memoirs. Printed 
from the original MS. With Notes and an Introduction. Edited 
by the Hon. John Bigelow, late Minister of the United States to 
France. With Portrait from a line Engraving on Steel. Large 
i2mo. Toned paper. Fine cloth, beveled boards, $2.50. 



" The discovery of the original auto- 
graph of Benjamin Franklin's character- 
istic narrative of his own life was one of 
the fortunate events of Mr. Bic;elow's dip- 
lomatic career. It has given him the op- 
portunity of producing a volume of rare 
bibliographical interest, and performing a 
valuable service to the cause of letters. 
He has engaged in his task with the en- 
thusiasm of an American scholar, and 



completed it in a manner highly credit- 
able to his judgment and industry." — The 
New York Tribune. 

" Every one who has at heart the honor 
of the nation, the interests of Am Tican 
literature and the fame of Frankh i will 
thank the author for so requisite a national 
service, and applaud the manner and 
method of its fulfillment." — Boston Even. 
Transcript 



The Dervishes. History of the Dervishes ; or, 
Oriental Spiritualism. By John P. Brown, Interpreter of the 
American Legation at Constantinople. With twenty-four Ulus- 
tiations. One vol. crown 8vo. Tinted paper. Cloth, $3.50. 



" In this volume are the fruits of long 
years of study and investigation, with a 
great deal of personal observation. It 
treats, in an exhaustive manner, of the 
belief and principles of the Dervisties. 



. . . On the whole, this is a thoroughly 
original work, which cannot fail to be- 
come a book of reference." — The Philada. 
Press. 



JVew America. By Wm. Hef worth Dixon. Fourth 

edition. Crown 8vo. With Illustrations. Tinted paper. Extra 
cloth, $2.75. 



"Xn this graphic volume Mr. Dixon | ly, vigorously and truthfully, under every 
•ketches Americar< en and women sharp- | aspect.'' — Dublin University Magazine. 
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Bulwer' s Novels. Globe Edition. Complete in 

twenty-two volumes. With Frontispiece to each volume. Beau- 
tifully printed on fine tinted paper. i6mo. Extra cloth, $33 
extra cloth, gilt top, $38.50; half calf, neat, $55 ; half Turkey, gi»' 
top, $66 ; half calf, gilt extra, $66. Each novel sold separatel y, 
as below, in extra cloth, at $1.50 per volume. 



The Caxtons 1 vol. 

My Novel 2 vols. 

What will He Do with It ?..2 vols. 

Devereux 1 vol. 

Last Days of Pompeii. . ..1 vol. 
Leila, Calderon and Pilgrims. 1 v. 

Rienzi 1 vol. 

The Last of the Barons. . 1 vol. 

Harold 1 vol. 

Eugene Aram 1 vol. 

" The Globe edition of Bulwer is very 
neat and satisfactory — more satisfactory 
than any other issued in this country." — 
Philada. North A merican. 

"The Globe edition is remarkable for a 
judicious combination of cheapness, legi- 
bility and beauty." — Charleston Courier. 

" We have repeatedly borne witness to 
the pre-eminence of the Globe over all 
other editions, in respect to cheapness, 
neatness and convenience of size." — Cin- 
cinnati Gazette. 

"The clear-cut type, delicately-tinted 
paper and tasty binding of this Globe edi- 
tion of Bulwer's works cannot be awarded 
too much praise. '' — Rural New Yorker. 

" We repeat what we have so often be- 
fore stated — that the Globe edition is the 
best ever issued on this side of the Atlan- 
tic." — New Orleans Times. 



Zanoni I vol. 

Pelham I vol. 

The Disowned I vol. 

Paul Clifford 1 vol. 

Ernest Maltravers 1 vol. 

Godolphin 1 vol. 

Alice 1 vol. 

Night and Morning 1 vol. 

Lucretia. 1 vol. 

A Strange Story 1 vol. 

" The Globe edition of Bulwer furnishes 
a model well worthy of imitation." — 
Philada. Age. 

"As to execution and price, there is no 
better edition in the market." — Chicago 
Evening Journal. 

" We congratulate this well-known Phi- 
ladelphia publishing house upon furnish- 
ing so complete, so legible, so compact 
and so beautiful an edition of the writings 
of this great novelist. The Americaa 
book-buying and book-reading public wii\ 
not fail to place this fine edition upon their 
library shelves. It is the best cheap edition 
of Bulwer that we have ever seen. It is 
offered at the low price of $1.50 per volume 
at which price the purchaser gets the best 
part of the bargain." — Providence Even- 
ing Press. 



Readers Novels. Illustrated Standard Edition of 
Charles Reade's Novels. Complete in ten vols. i2mo. With 
Engraved Frontispiece and Vignette Title to each. Handsomelj 
bound in extra cloth. Price, $15 per set Extra cloth, gilt top 
$17 per set. Sold separately, in extra cloth, as follows : 



Hard Cash $1.75 

Love me Little Love me 

Long 1.50 

Never too Late to Mend. . 1.75 

White Lies 1.50 

Foul Play 1.50 



The Cloister and the Hearth$i.75 

Griffith Gaunt 1. 50 

Peg Woffington 1.25 

Christie Johnstone 1.25 

The Course of True Love 
Never did Run Smooth, 
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Hints for Six Months in Europe. Being the Pro- 

gramme of a Tour through parts of France, Italy, Austria, Saxony, 
Prussia, the Tyrol, Switzerland, Holland, Belgium, England and 
Scotland, in the Summer of 1868. By John H. B. Latrobe. 
i2mo. Toned paper. Extra cloth, $1.50. 



" It has many of the best advantages of 
a regular guide-book, with the additional 
excellence of being reliable as to facts and 
trustworthy as to the opinions it utters." — 
New York Christian Advocate. 

" Mr. Latrobe had some capital qualifi- 
cations for producing a good book about 
Europe. . . . The result is a highly 
satisfactory volume, which we commend 
and recommend to travelers, whether they 
go abroad or stay at home." — The Phila- 
delphia Press. 



" Is a genuine treasure-book for every 
new European traveler. . . . And if this 
programme should be carefully studied by 
one about to start on a summer tour in 
Europe, and be substantially followed by 
the tourist, he would secure for himself 
manifold more enjoyment, and save him- 
self from countless disappointments and 
vexations which he would be sure other- 
wise to experience." — Boston Evening 
Traveler. 



Lifpincotfs Treasuries of Literary Gems. Min- 

iature 4to. Choicely printed on the finest toned paper and beauti- 
fully bound in extra cloth, gilt and gilt edges. 75 cts. each ; as 
follows : 

I. A Treasury of Table Talk. II. Epigrams and Literary Follies. 
III. A Treasury of Poetic Gems. IV. The Table Talk of Samuel 
Johnson, LL. D. V. Gleanings from the Comedies of Shakspeare. VI. 
Beauties of the British Dramatists. The six volumes'in neat box, $4.50. 



" A charming little series, well edited 
and printed. More thoroughly readable 
little books it would be hard to find : there 



is no padding in them : all is epigram, 
point, poetry or sound common sense."— 
London Publishers' Circular. 



Mizfiah. Friends at Prayer. Containing a Prayer 
or Meditation for each day in the Year. By Lafayette C. 
Loomis. i2mo. Beautifully printed on superfine tinted paper 
within red lines. Fine cloth, $2. Extra cloth, gilt edges. $2.50. 



This work proposes Morning and Even- 
ing Scripture Readings, and an Evening 
Meditation. The Morning Readings em- 
brace the Psalms twice, and the evening, 
the New Testament entire, during the 



year The Meditations are not exposi 
tions of the text, but rather devotional 
reflections — generally upon the Evening 
Reading — and intended to foKow the 
Scripture and precede prayer. 



The Wife's Messengers: A Novel. By Mrs. M. B. 

Horton. i2mo. Tinted paper. Extra cloth, $1.75. 

" The writer has produced a capital con- ligious feeling. The story is well worth 

Uibution to the cause of domestic truth, reading on its own merits, and some por- 

Uid one which will be read with delight tions of it are written with a real power 

'm many a household." — Ohio Statesman. that cannot fail to command attention.' r — 

' This stary is pervaded by a strong re- Philada. Evening Telegraph. 
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Our Own Birds of the United States. A Familiar 
Natural History of the Birds of the United States. By William 
L. Baily. Revised and Edited by Edward D. Cope, Member of 
the Academy of Natural Sciences. With numerous Illustrations. 
i6mo. Toned paper. Extra cloth, $1.50. 



"The text is all the more acceptable to 
the general reader because the birds are 
called by their popular names, and not by 
the scientific titles of the cyclopaedias, and 
we know them at once as old friends and 
companions. We commend this unpre- 
tending little book to the public as pos- 
sessing an interest wider in its range but 
similar in kind to that which belongs to 
Gilbert White's Natural History of Sel- 
borne."' — N. Y. Even. Post. 

"The whole book is attractive, supply- 
ing much pleasantly-conveyed information 
for young readers, and embodying an ar- 



rangement and system that will often make 
it a helpful work of reference for older 
naturalists." — Fhilada. Even. Bulletin. 

" To the youthful, ' Our Own Birds' is 
likely to prove a bountiful source of pleas- 
ure, and cannot fail to make them thor- 
oughly acquainted with the birds of the 
United States. As a science there is none 
more agreeable to study than ornithology. 
We therefore feel no hesitation in com- 
mending this book to the public. It is 
neatly printed and bound, and is profusely 
illustrated." — New York Herald. 



A Few Friends, and How They Amused Them- 

selves. A Tale in Nine Chapters, containing descriptions of Twenty 
Pastimes and Games, ai\d a Fancy- Dress Party. By M. E. Dodge, 
author of " Hans Brinker," &c i2mo. Toned paper. Extra 
cloth, $1.25. 



"This convenient little encyclopaedia 
strikes the proper moment most fitly. The 
evenings have lengthened, and until they 
again become short parties will be gath- 
ered everywhere and social intercourse 
will be general. But though it is compar- 
atively easy to assemble those who would 
be amused, the amusement is sometimes 
replaced by its opposite, and more resem- 
bles a religious meeting than the juicy en- 
tertainment intended. The ' Few Friends' 
describes some twenty pastimes, all more 



or less intellectual, all provident of mirth, 
requiring no preparation, and capable 01 
enlisting the largest or passing off with the 
smallest numbers. The description is con- 
veyed by examples that are themselve* 
' as good as a play.' The book deserves 
a wide circulation, as it is the missionary 
of much social pleasure, and demands no 
more costly apparatus than ready wit and 
genial disposition." — Fhilada. North 
A merican. 



Cameos from English History. By the author of 
"The Heir of Redclyffe," &c With marginal Index. i2mo. 
Tinted paper. Cloth, $1.25 ; extra cloth, $1.75. 

" History is presented in a very attractive I " An excellent design happily executed." 
#nd interesting form for young folks in this — N. Y. Times. 
work." — Pittsburg Gazette. 

The Diamond Edition of the Poetical Works of 

Robert Burns. Edited by Rev. R. A. Willmott. New edition. 
With numerous additions. i8mo. Tinted paper. Fine cloth, $1. 

' This small, square, compact volume is elegant and convenient, bringing the works 

printed in clear type, and contains, in three of one of the most popular of British poets 

hundred pages, the whole of Burns' poems, within the means of every reader." — Bos- 

with a glossary and index. It is cheap, ton Even. Transcript. 
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Thackeray s Works. The Standard Library Edi- 
tion of the Works of W. M. Thackeray, Elegantly Illustrated 
with many Hundred Steel Plates and Wood-Cuts. Complete in 
twenty-two volumes. Large crown 8vo. printed in large type, on 
superfine toned paper, and handsomely bound in extra cloth, gilt, 
beveled boards. Price, $3.50 per volume ; extra cloth, gilt top, 
#3-75 P er volume; half Turkey morocco, $5.50 per volume ; half 
calf, gilt, $5.50 per volume ; treed calf, gilt edges, $7.50 per volume. 
Each novel sold separately, as follows : 



Vanity Fair 2 vols. 

Pendennis 2 vols. 

Philip 2 vols. 

The Newcomes 2 vols. 

The Virginians 2 vols. 

Henry Esmond. 
The Paris Sketch-Book, &c. 
Memoirs of Barry Lyndon, Esq., 
&c 

Christmas Books. 
Burlesques. 

This edition of Mr. Thackeray's works 
contains the author's latest corrections, 
printed in the best style from new type, 
with all the original, and some new, illus- 
trations, by Du Maurier, Doyle and War- 
ner ; the wood engravings being printed 
from the original wood blocks, instead of, 
as hitherto, from stereotype casts. 

The series consists of twenty-two vol- 



The Irish Sketch-Book, &a 

The Book of Snobs, &c 

Roundabout Papers. 

Ballads and Tales. 

The Four Georges and English 
Humorists. 

Dennis Duval, Lovel the Wid- 
ower, &c. 

The Story of Catherine, Fitz- 
boodle Papers, &c. 



times, and contains all of Mr. Thackeray's 
writings, which it is believed he would 
have desired should be included in a stan- 
dard edition of his works. 

Much new and interesting matter has 
been printed in this series, and every care 
has been taken to make it a complete as 
well as a permanent edition. 



Incidents of the United States Christian Commis- 
sion. By Rev. Edward P. Smith. With Steel Plates and 
numerous Wood-Cut Illustrations. 8vo. Extra cloth, $3. Sub~ 
scription Book. 



"A deeply interesting narrative of events 
in the various National armies during the 
late war. . . . Many of these Incidents 
were exceedingly affecting, and will be 
found very profitable as well as attractive 
reading.' — Cincinnati Gazette. 

"This is a book of thrilling interest. 
The incidents connected with the five 
thousand Delegates of the Christian Com- 
mission, on battle-fields, in fever wards, 
and beside the dying, can never lose in- 
terest among Christian and patriotic Amer- 
icans. The volume is a very attractive 
one, and should have a large circulation." 
—Presbyterian Banner. 



" We defy any one to take up this won- 
derful book and read it through without 
being affected to tears or moved at times 
to laughter. . . . The volume is suited to 
minister or layman, and we trust it will 
have a large circulation." — Chronicle and 
A dvertiser. 

" It is a book for the family, for the Sab- 
bath-School Library, and for the pastor's 
study. Ministers and others will find it 
full of apt and striking illustrations, to be 
used in communicating gospel truth. It 
cannot but have a wide and steady wle." 
— American Guardian. 
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Advice to a Wife on the Management of her own 

Health, and on the Treatment of some of the Complaints incidental 

to Pregnancy, Labor and Suckling; with an Introductory Chapter 

especially addressed to a Young Wife. By Pye Henry Chavasse, 

M.D. Eighth edition, revised. i6mo. Neatly bound in cloth. $1.50. 

doctor s lore is given in the style of plain 
modern conversation.'' — Philada. £zen. 
Bulletin. 

Possesses undoubted value for those 



' From this advice any woman may 
gather some precious ideas as to the care 
of her health. The manual is very popu- 
lar in England, where it has passed through 
eig't rapid editions, and we know of no 



to whom it is addressed.'' — Chicago Jour- 



and has undergone a careful revision by 
Sir Charles Locock, the first physician- 
accoucheur to Queen Victoria.'' — N.Y 
Even. Post. 



limilar work where an equal amount of mil. 

Advice to a Mother on the Manage men t of her 

Children, and on the Treatment on the moment of some of their 
more pressing Illnesses and Accidents. P>y Pye Henry Chavasse, 
M.D. Ninth edition, revised. i6mo. Neatly bound in cloth. $1.50. 

" For such, and for those who want to 
rear children judiciously, but need proper 
counsel, the present volume is one of the 
most valuable treatises ever published. 
The new edition contains many new notes, | 

Maternal Management of Infancy. For the use 

of Parents. By F. H. Getchell, M.D. i6mo. Cloth. 75 cents. 

" We warmly recommend it for its good ] " This little work is deserving the care- 
sense, clearnessand brevity.'' — The Phila. I ful attention of all entrusted with the 
Press. I management of infants." — The Inquirer.' 

Dictionary of Daily Wants. A Cyclopaedia em- 

bracing nearly 1200 pages of Sound Information upon all matter> 

of Practical and Domestic Utility, containing 980 Engravings. One 

handsome i2mo vol. Half Roxburgh, $3.75. 

The " Dictionary of Daily Wants" may I channels, into one arrangement and sys- 
be said to have done for matters of Prac- tern, by which they may be easily foun_ 
tical Utility in Domestic Affairs what the and applied. 

great naturalist Linnaeus did for the Sci- The sale of nearly 100,000 copies of this 
eoce of Botany. It has brought thou- work affords the best evidence of its in- 
sands of useful items, scattered in dis- trinsic value, 
order through an unlimited number of | 

Dictionary of Useful Knowledge. A Book of 

Reference upon History, Geography, Science, Statistics, etc., with 
570 Engravings. A Companion Work to the "Dictionary of Daily 
Wants." Two handsome 121110 vols., containing over 1500 pages. 
Half Roxburgh, $5. 

Dictionary of Medical and Surgical Knowledge, 

and Complete Practical Guide in Health and Diseases, for Families. 

With 140 Engravings. One handsome i2mo vol. of 755 pages. 

Half Roxburgh, $2.50. 
The Editor of this volume has brought I professional study, to the task of prepw 
.he experience of more than thirty years ing this work, 
•f active practice, and over forty years of I 
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Cottage Piety Exemplified. By the author of 

" Union to Christ," " Love to God," etc. i6mo. Extra cloth. $1.25. 
"A very interesting sketch." — A''. Y. Observer. 

Stories for Sundays, Illustrating the Catechism. 
By the author of " Little Henry and his Bearer." Revised and 
edited by A. Cleveland Coxe, Bishop of Western New York, 
and author of "Thoughts on the Services," etc. i2mo. Illus- 
trated. Tinted paper. Extra cloth. $1.75. Fine Edition. 
Printed within red lines. Extra cloth, gilt edges. $2.50. 



" We are glad to see this charming 
book in such a handsome dress. This 
was one of our few Sunday books when 
we were a school-boy. Sunday books are 
more plentiful now, but we doubt whether 
there is any improvement on Mrs. Sher- 
wood's sterling stories for the young." — 
Lutheran Observer. 



" The typography is attractive, and the 
stories illustrated by pictures which ren- 
der them yet more likely to interest the 
young people for wh ise religious im- 
provement they are designed." — N. V. 
Evening Post. 



An Index to the Principal Works in Every De- 

partment of Religious Literature. Embracing nearly Seventy 
Thousand Citations, Alphabetically Arranged under Two Thou- 
sand Heads. By Howard Malcom, D. D., LL.D. Second 
Edition. With Addenda to 1870. 8vo. Extra cloth. $4. 



"A work of immense labor, such as no 
one could prepare who had not the years 
allotted to the lifetime of man. We 
know of no work of the kind which can 
compare with it in value." — Portland 
Zion's Advocate. 

"The value of such a book can hardly 
be overestimated. It is a noble contribu- 



tion to literature. It meets an urgent 
need, and long after Dr. Malcom shall 
have left the world many an earnest pen- 
worker will thank him, with heartfelt 
benedictions on his name, for help and 
service rendered." — Boston Watchman 
and Reflector. 



The Geological Evidences of the Antiquity of Man, 

with Remarks on the Origin of Species by Variation. By Sir 

Charles Lyell, F.R.S., author of " Principles of Geology," etc. 

Illustrated by wood-cuts. Second American, from the latest London, 

Edition. 8vo. Extra cloth. $3. 

This work treats of one of the most in- I those who favor its deductions as by those 
teresting scientific subjects of the day, and who condemn them, 
will be exan.ined with interest, as well by | 

The Students Manual of Oriental History. A 

Manual of the Ancient History of the East, to the Commencement 

of the Median Wars. By Francois Lenormant, Sub-Librarian 

of the Imperial Institute of France, and E. Chevallier, Member of 

the Royal Asiatic Society, London. 2 vols. i2mo. Fine cloth. $5.50. 

"The best proof of the immense re- I Francois Lenormant's admirable Hand- 
suits accomplished in the various depart- book 0/ Ancient History." — London 
ments of philology is to be found in M. | Athenaum. 
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An Indispensable Work in every Library and Family. 

LippinsrooTT's 

PRONOUNCING 

Gazetteer of the World, 

OR, 

GEOGRAPHICAL DICTIONARY, 

Comprising over 2300 pages. Giving a Description of nearly One 
Hundred Thousand Places, with a Correct Pronunciation of their 
Names. Revised Edition, with an Appendix, containing nearly 
10,000 New Notices, and the recent Statistical Information, ac- 
cording to the latest Census Returns of the United States and 
Foreign Countries ; the whole being above 30,000 more Geograph- 
ical Notices than are found in any other Gazetteer of the World. 
Edited by J. Thomas, M.D., and T. Baldwin, assisted by several 
other gentlemen. In one Imperial Octavo Volume. Bound in 
Sheep. Price, $10. 



Lippincotf s Pronouncing Gazetteer Contains : 

I. — Descriptive Notices of the Countries, Islands, Rivers, Mountains, 
Cities, Towns, etc., in every Part of the Globe, with the most 
Recent and Authentic Information ; 

[I. — The Names of all Important Places, etc., both in their Native 
and Foreign Languages, with the PRONUNCIATION of the 
same — a Feature never attempted in any other Work ; 

HI. — The Classical Names of all ancient Places, so far as they can e 
accurately ascertained from the best authorities ; 

IV. — A Complete Etymological Vocabulary of Geographical Names ; 

V. — An Elaborate Introduction, explanatory of the Principles of Pro- 
nunciation of Names in the Danish, Dutch, French, German, 
Greek, Hungarian, Italian, Norwegian, Polish, Portuguese, 
Russian, Spanish, Swedish and Welsh Languages. 



ig-FOR SALE BY ALL BOOKSELLERS, "©ft 
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"A LIBRARY IN ITSELF." 



CHAMBERS'S ENCYCLOPAEDIA. 

A. Dictionary of Universal Knowledge for the People. Illustrated with 
Numerous Wood Engravings. Complete in Ten Volumes Royal 
Octavo. Price per Volume, Cloth, $4.50 ; Sheep, $5 ; Half Turkey, 
$5.50. Accompanied by an Atlas of Forty Maps. Price, Cloth, 
$5 ; Sheep, $5.50; Half Turkey, $6. 

The Publishers have the pleasure of announcing that they have issued 
the concluding PART OF CHAMBERS'S ENCYCLOP/EDI A, and 
that the work is now complete in 

TEN ROYAL OCTAVO VOLUMES, of over 800 pages each, il- 
lustrated with about 4000 engravings, and accompanied by 

AN ATLAS OF FORTY MAPS ; the whole, it is believed, form- 
ing the most complete work of reference extant 

The design of this work, as explained in the Notice prefixed to the 
first volume, is that of a Dictionary of Universal Knowledge for tht 
People — not a mere collection of elaborate treatises in alphabetical 
order, but a work to be readily consulted as a Dictionary on every sub- 
ject on which people generally require some distinct information. Com- 
menced in 1859, the work was brought to a close in 1868, and the 
Editors confidently point to the Ten volumes of which it is composed 
as forming the most Comprehensive — as it certainly is the Cheapest — En- 
cyclopcedia ever issued in the English language. 

TO TEACHERS, who are frequently called upon to give succinct 
explanations of topics in the various branches of education, often 
beyond the mere outline of information contained in the text-books, no 
other work will be found so useful ; while the conciseness of the several 
articles has made it practicable to bring the whole work within the 
compass of a few volumes, and to afford it at a small cost compared to 
others of its class. 

FOR THE GENERAL READER. — " Upon its literary merits," 
says Dr. R. Shelton Mackenzie, " its completeness and accuracy, 
and the extent and variety of its information, there can be only one 
opinion. The work is worthy of the high aim and established reputa- 
tion of its projectors. Art and science, theology and jurisprudence, 
natural history and metaphysics, topography and geography, medicine 
and antiquities, biography and belles-lettres, are all discussed here, not 
in long treatises, but to an extent sufficient to give requisite information 
at a glance, as it were. Sometimes, when the subject justifies it, more 
minute details are given. ... Its fullness upon American subjects 
ought to recommend it especially in this country, and its low price 
makes it one of the cheapest and most accessible works ever published." 



Copies of the work will he sent to any address in the United States, free of charge 
on receipt of the price by the Publishers. Liberal Terms to Ac«vnts. 
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THE 



Works of Washington Irving. 



EDITIONS OF IRVING'S WORKS. 
/. The Knickerbocker Edition. — Eargc mno, on 

superfine laid, tinted paper. Profusely Illustrated with Steel 
Plates and Wood-cuts, elegantly printed from new stereotype 
plates. Complete in 27 vols. Bound in extra cloth, gilt top. 
Per vol. $2.50. Half calf, gilt extra. Per vol. $4. 

II. The Riverside Edition. — i6mo, on fine white 

paper; from new stereotype plates. With Steel Plates. Complete 
in 26 vols. Green crape cloth, gilt top, beveled edges. Per vol. 
$1.75. Half calf, gilt extra. Per vol. $3.25. 

III. The People's Edition. — From the same stereo- 
type plates as above, but printed on cheaper paper. Complete in 
26 vols. i6mo. With Steel Vignette Titles. Neatly bound in 
cloth. Per vol. $1.25. Half calf neat. Per vol. $2.50. 

IV. The Sunny side Edition. — nmo, on fine toned 

paper. With Steel Plates. Complete in 28 vols. Handsomely 
bound in dark-green cloth. Per vol. $2.25. Half calf, gilt extra. 
Per vol. $4. 

Embracing the following : 



Bracebridge Hall, 
Wolfert's Roost. 
Sketch Book, 
Traveler, 
Knickerbocker, 
Crayon Miscellany, 



Goldsmith, 
Alhambra, 
Columbus, 3 vols., 
Astoria, 
Bonneville, 
Mahomet, 2 vols., 



Granada, 
Salmagundi, 
Spanish Papers, 2 vols. 
Washington, 5 vols., 
Life and Letters, 4 vols. 



The reissue of these works in their several forms is unusually 
elegant. The plates are new, the paper superior, the printing hand- 
some, and each, in proportion to price, combining good taste with 
economy. 

^•EACH WORK SOLD SEPARATELY. 
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PRESCOTT'S WORKS. 

CROWN OCTAVO EDITION. 

COMPLETE IN FIFTEEN UNIFORM VOLUMES. 

EACH VOLUME WITH PORTRAIT ON STEEL. 

Prcscott 's Hi's lory of the Reign of Ferdinand and 

Isabella the Catholic. Three vols. 8vo. 
Prescotfs Biographical and Critical Misccllan ics. 

With a finely engraved steel Portrait of the Author. One vol. 8vo. 

Prescotfs History of the Conquest of Mexico, with 

a Preliminary View of the Ancient Mexican Civilization, and the 
Life of the Conqueror, Fernando Cortez. In three vols. 8vo. 

Prescotfs History of the Reign of Philip the 

Second, King of Spain. In three vols. 8vo. 

Prescotfs History of the Conquest of Peru , with a 

Preliminary View of the Civilization of the Incas. In two vols. 8vo. 

Prescotfs Robertson's History of the Reign of the 

Emperor Charles the Fifth. With an account of the Emperor's 

Life after his Abdication. In three vols. 8vo. 
Each work sold separately. Price per vol., cloth, $2.50- half calf, 
neat, $3.75 ; half calf, gilt extra, marble edges, #4.25 ; half Turkey, gilt 
top, $4.50. Complete sets, printed on tinted paper, handsomely bound 
in green or claret-colored cloth, gilt top, beveled boards. Price, $40. 

CHAMBERS'S BOOK OF DAYS. 

The Rook of Rays: A Miscellany of Popitlar An- 

tiquities in connection with the Calendar, including Anecdote, 
Biography and History, Curiosities of Literature, and Oddities of 
Human Life and Character. In two vols, royal 8vo. Price per 
set, cloth, $9; sheep, $10; half Turkey, $11. Edited under the 
supervision of Roisert Chambers. 
This work consists of 

I. — Matters connected with the Church Calendar, including the Popu- 
lar Festivals, Saints' Days, and other Holidays, with illustra- 
tions of Christian Antiquities in general. 
II. — Phenomena connected with the Seasonal Changes. 

III. — Folk-Lore of the United Kingdom : namely, Popular Notions and 

Observances connected with Times and Seasons. 

IV. — Notable Events, Biographies and Anecdotes connected with the 

Days of the Year. 
V.— Articles of Popular Archaeology, of an entertaining character 
tending to illustrate the progress of Civilization, Manners, 
Literature and Ideas in those kingdoms. 
VI. — Curious, Fugitive and Inedited Pieces. 

The work is printed in a new, elegant and readable type and illus 
trated with an abundance of Wood Engravings. 
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LIPPINCOTT'S PRONOUNCING DICTIONARY 



BIOGRAPHY AND MYTHOLOGY 

Containing Memoirs of the Eminent persons of all Ages and Countries 
and Accounts of the Various Subjects of the Norse, Hindoo and 
Classic Mythologies, with the Pronunciation of their Names in 
the different Languages in which they occur. By J. Thomas, 
A. M., M. D. Imperial 8vo. Published in Parts of 64 pages. 
Price 50 cents per Part. In two handsome vols. Per vol., extra 
cloth, $11. Sheep, $12. Half Turkey, $13.50. 
This invaluable work embraces the following peculiar features to an 

eminent degree : 

I. GREAT COMPLETENESS AND CONCISENESS IN THE BIOGRAPHICAL 
SKETCHES. 

II. SUCCINCT BUT COMPREHENSIVE ACCOUNTS OF ALL THE MORE INTEREST- 

ING SUBJECTS OF MYTHOLOGY. 

III. A LOGICAL SYSTEM OF ORTHOGRAPHY. 

IV. THE ACCURATE PRONUNCIATION OF THE NAMES. 
V. FULL BIBLIOGRAPHICAL REFERENCES. 



" I have taRen the trouble to look out a 
large number of names, such as seemed 
to me good tests of the compass, suf- 
ficency and accuracy of the biographical 
notices. The resist has been in a high 
degree satisfactory. So far as I have ex- 
amined nobody wis omitted that deserved 
a place, and the just proportions were 
maintained between the various claim- 
ants to their page, or paragraph, or line. 
The star of the first magnitude was not 
shorn of its radiance, and the scarcely visi- 
ble spark was allowed its little glimmer.'' — 
From Dr. Oliver Wendell Holmes. 

" It is a work which I shall be glad to 
possess, both on account of the fullness 
of its matter, and because the pronuncia- 
tion of the names is given. I have had 
occasion, from the other works of Dr. 
Thomas, to be convinced of his great ex- 
actness in that respect. The work will be 
* valuable addition to the books of refer- 
ence in our language." — From William 
Cullen Bryant. 



" I can speak in high terms of the tho- 
roughness and accuracy with which the 
work has been prepared. It is a store- 
house of valuable and trustworthy infor- 
mation. The pronunciation of the names, 
which is systematically given, will add 
much to the usefulness of the work." — 
From Fro/. James Hadley, Yale Col- 
lege. 

" I think that the work when completed 
will supply a real want. I was especially 
pleased with the sensible and learned 
preface of the editor, and am persuaded 
that he has chosen the true system of 
orthography. From what 1 know of Dr. 
Thomas, I feel sure that he will give us a 
book that may be depended on for com- 
prehensiveness and accuracy, the two 
great desideranda in such an undertak- 
ing." — From Fro/. Jas. Russell Low- 
ell. 

'* It is the most valuable work of the 
kind in English that I have seen."- -F'rom 
Gen. R. E. Lee, Washington College. 



Special Circulars, containing a full description of the work, with 
specimen p-ges, will be sent, post-paid, on application. 

Subscriptions received by the Publishers, and the Parts forwarded to 
subscribers by mail, post-paid, as issued, on receipt of the price (50 
cents) for each part. 

Agents wanted in all parts of the United States on liberal terms. 
Address the Publishers. 



The Medical Times. 



A SEMI-MONTHLY JOURNAL OF 

Medical and Surgical Science. 



The leading features of this Periodical, which is intended to supply 
an important want, and to subserve the growing intelligence of the 
Medical Profession, are as follows : 

I. There is a department in each issue for Original Lectures, which 
are furnished by the most distinguished clinical teachers in this and 
other cities. 

II. the space devoted to Original Communications in each number 
is large, and articles will be contributed to it by many of the most 
eminent American authors. 

III. There is a department devoted to the publication of the records 
of Important Cases, and of brief summaries illustrating Hospital 
Practice. 

IV. The Journal is open to the free and thorough discussion of all 
important questions relating to Medical Science, Hygiene, Medical 
Jurisprudence, Medical Education, Hospital Management, and kindred 
subjects. 

V. Abstracts of the Transactions of Medical and Scientific Societies 
are furnished. 

VI. In arranging the department of Foreign and Domestic Corre- 
spondence, care has been taken to secure frequent and full accounts 
of the progress of medicine, and of all important medical movements 
in the principal cities of the world. 

VII. Short but careful Reviews of the more important medical pub- 
lications form a feature. 

VIII. Reports of recent Improvements, Discoveries, and Important 
Observations in all branches of Medical Science are furnished in each 
issue. 

IX. Under the head of Medical Miscellany, an ample summary is 
presented of matters of general interest to the profession. 

The Publishers are happy to be able to announce that among the 
regular contributors to this Journal are many of the most distinguished 
wrkers in the Medical Profession. 

The Medical Times is published on the 1st and 15th of each month, 
and contains Twenty Imperial 8vo pages, Illustrations being inserted 
when necessary for the elucidation of the subjects discussed. 

Yearly Suijscription, $4.00, in advance. Single Number, 20 

CENTS. 

J. B. LIPPINCOTT & CO., Publishers, 

715 and 717 Market Street, Philadelphia. 



